2005 NOT-FOR-PROFIT CORPORATION \\

ANNUAL REPORT

DOCUMENT # 719975

1. Entity Name

THE MARION DETACHMENT OF THE MARINE CORPS
LEAGUE, INC.,

FILED
05 JUL 18 AMII: 23

Principal Place of Business
823N W 26TH ST
OCALA, FL 34475

Maiting Address
P O BOX 3715

OCALA, FL 34478-3715

S=ORLIARY OF STATE
TALLATASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

o1
I ET ARG

bS5 \0S or013 o(;é(\ n0-00
L

Suile, Apt. #, etc, Suita, Apt. #, etc.

07062005  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FE| Number Applied For
58-6190734 Not Applicable
Ze Country Zip Couniry 5. Cerlificale of Status Desired IE/ ?g';gﬁ?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANEW, THOMAS C JR

7 EAST SILVER SPRINGS BLVD
SUITE 201

OCALA, FL 32670

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatwre. typed of printed name of registered agen! and litle it applicable.

{NOTE: Registered Agent signature required when rginslating}

DATE

Flilné Fee is $61.25 9. Election Campalgn Financing $5.00 I-Vlay Ba “"Make check payable to ~

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TCP me{etg TITLE CommanonanNT [ Change E’A’ddnion
NAME WILLIAMS, DONALD L NAVE T 1. MALOKSES
STREETADDAESS | 1821 N E S0TH AVE STREETADDRESS | emefq ;o(_,_** TSN
orv-st-zp | OCALA, FL 34470 p CiTY-§T-2P Berl EDiEL) ‘FL, 34430 -
TITLE VP MDelele TITLE SR, McE CommANDANT [ Change Milion
HAME YOUNG, GARY NAME Russe . T foce
STREET ADDRESS | 6840 NW 135TH AVE STREET ADDRESS | 2177 NE ottt FICE
crv-s-2¢ | MORRISTON, FL 32668 y avste | oo s, Fl 2YY 7Y .
TInE TSVP i Detete T TR.VICE CommANDANT O Change  [daition
NAME ~I"SARGENT, HARCLD C- —  —— ———————————[§-HAME- Wmﬁ‘-.—E-NRQGH-T
STREET ADDRESS | 1798 S W 140TH AVE STREET ADORESS | ya 3y € FHH ST
cry-5T-2P | OCALA, FL 34481 oSt osep B AL 3YY Y/
TIME O Delete TITLE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ Detete TIMLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE 1 Dslate TITLE [3 Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep

SIGNATURE

ith an address, with ail other ke empowered.

Tty 1. MANEY B A~ T Ay 2




