2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719975

1. Entity Name

THE MARION DETACHMENT OF THE MARINE CORPS LEAGUE

Principal Place of Business Mailing Address
2529 NW MAGNOLIA 2529 NW MAGNOLIA
PO BOX 3715 PO BOX 3715
QOCALA FLA 32678 OCALA FLA 32678

2. Principal Place of Busmess

£23 N,

'lé.s-r.

3. Mailing Address

.0. Bosg :L?LS'

Su\te Apt. #, stc.

- _ Suite, Apt. #, etc._

T

+=~=D0 NOT-WRITE IN THIS SPACE

FILED
Aug 13, 2001 8:00 am
Secretary of State

08-13-2001 20003 036 ****g] .25

Ji

.

|

J

SIANATURE AND TYEED OR PRINTI

= o & SARGENT

AN/t §

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appgar:
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

s ip Block 10 or Block 11 if

é/ol

(352] 2b7-5YL

ME OF SIAaNING OFEFICER OB DIRECTOR

Data

Y i

City & State Clty & Stale 4, FE! Number Applied For
0&4’ l-R FL- l—ﬂ F L 596190734 Not Applicable
—2Zp Country ___ Zip .__Country - $8.75 Additional
f=ofP {== T i b.-Cartificals of Status Dasived—— [L] — e =
34!.-['1{ U-S. A, 3441 18 39S O SA eutthiine 5 Foquired
%5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name.
RANEW, TH??MAS CJR Street Address (P.O. Box Numnber is Not Acceptable)
7 EAST SILVER SPRINGS BLVD  SUITE 201
OCALA FL 32670
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW: f.fEE IS 56125 7 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. wiil be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP - Delete me N P O change 5 Additon | 5
o GUNN, JAMES NAME GAGNIN, TA Qes T e
STREET ADDRESS | 3922 E. SILVER SPRINGS BLVD., #4 STRECTADDRESS | | @20 N - E sow A vE g
orv-st-2¢ | OGALA FL 34470 s | QeAvh, El. 3H4T0 g
TITLE TCP B pelete TILE TP {J Change [ Addition | S
NAME GAGNON, JAMES- - ~ e e ) eV A M.:-;*Donas.b . - -
sTaeeraooness | 1820 N.E. S0TH AVENUE STREET ADDRESS 1820 NLE: 501&;{4 VE. o .
|~emy=stze "QCALA FL 34470 oSO OG—AI-Q FL 34941a
TTE TEVP &2 Delete TiTLE TSP O change @ Addition
NAME ORNES, ED NAME SARGENY, HArewp ..
sTReET aooRess | P.O. BOX 72 sTREET ADDRESS | §TP DR B, IvdoT2 AVE.
CITY-ST-2IP SPARR FL 32192-0072 CITY-ST-2IP O Chh it A E‘- A4y 21
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S§T-21p
TME [ elete THILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
me [ Delete TTE {JChange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-5T-2IP




