FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719975

1. Corporation Name

, INC.

THE MARION DETACHMENT OF THE MARINE CORPS LEAGUE

Mailing Address

2529 NW MAGNOUA
PG BOX 3715
OCALA FL 32678

Principal Place of Business

2529 NW MAGNOLIA
PO BOX 3715
OCALA FL 32678

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90051 023 ****61.25

L

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|26] 12/31/1970
Suite, Apt_#,etc” - — " -Sulte”Apt-#; etc. - ————- |- #—FEl Number. Applied.For=——
(27] 536190734 Not Applicable

[2s] 2]

22
m

[30]

Trust Fund Contribution

City & State City & State iti

ity & Sta ty 5. Certifcate of Status Desired O $8.75 Additional
Fee Required

Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RANEW, THOMAS C JR
7 EAST SILVER SPRINGS BLVD  SUITE 201
QCALA FL 32670

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

34, City

FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

v

bove-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatyre, typad or panted name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME K KDELETE LATITE ' hange Addition
i E't'JPmON' AMES nm TP HAZELTON, ARTHUR ‘o o
streeTeooRess| 6940 NE 7 ST 3 STREET ADDRESS 14594 SW 35th Terr. Rd.

o —— OCALA FL 34470 A CTY-ST.ZP QCALA, FL. 34473-2418

TMLE TCD ) F LDRLETE 21Tme TeP, / tChange (7] Addition
NAME HAZELTON, ARTHUR 22 NAME EURTON, " JAMES - - :
sTReETADDRESS| 14594 S.W. 35TH TERRACE ROAD 2ISTREETAODRESS (694 Q) NE 7th Street

erv-stze | QCALA FL 34473 240my-sT-2P  |OCATA_ RL. 34470-1864

TME TSVP [ DELETE a1 TmE . [Change  [3 Addition
NAME HANSON, NILS 32NANE Lsve

sTReeT aDDRESS| 5548 S.W. 58TH PLACE 3.3 STREET ADDRESS YOUNG, GARY

orv-st-zp | QCALA FL 34474 wonsrze P840 NW 135th Ave

TITLE [ DELETE 41TME orriston, FL1. 3Z6068-U08PBichange []Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-ZIP )

TME [] DELETE 51TME . [JChange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZP

TRE [1 DELETE 81TME ClChange [ Addition
NAME 8.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§T-21P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empgwered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

."‘;

7 A i = 1 C
IATURE AND TYPED OR PHINTED NAME DF 4

NING OFFIC

ER OR DIRECTOR

or on an attachment with an adgfess, with ak other like em|
ARTH

I

ered,
HAZELTON
ED

{ TVP )
JAN 7,1999

347-1643

0070612

CRZE037 (11/98)

Date

Daytime Phone #



