2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # 719975

Secretary of State

1. Entity Name 01-09-2003 90062 021 ****61.25
THECMARION DETACHMENT OF THE MARINE CORPS LEAGUE

» INC.

Principal Place of Business Mailing Address

823 N W 26TH ST P O BOX 3715

OCALA FL 34475 OCALA FL 34478-315

2. Principal Place of Business

3. Mailing Address

LR G

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

(v 21T

City & State City & State 4. FEI Number 59"6190734 Applied For
Not Applicable
Zi i i iti
P Gountry Zi Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . - ~ ——|--Name e
RANEW' THOMAS C JR Street Address (PO. Box Number is Not Acceplable)
7 EAST SILVER SPRINGS BLVD
SUITE 201
OCALA FL 32670 City FL | 29 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.
4
SIGNATURE !
Slgnature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE )
LA ;
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State ‘
10. OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE TCP O pelete TILE Ochange [ Acdition | &
NAME WILLIAMS, DONALD L NAME =
STReeT ADDRESS | 1821 N E 50TH AVE STREET ADDRESS 5
CITY-ST-2P QCALA FL 32470 CITY-ST-2IP g
[
THE TVP B¢ elete TE TVP BF change (] Agditon | &
e GAGNON, JAMES G YouNe , Gary ?
STREET ACCRESS | 1820 N.E. 50TH AVENUE STREET ADDRESS é fdo N.'\:U- ) 35 TH AvE i
or-STZP | OCALA FI, 34470 ST | MaRRISTO M FL 32668 - 9088
TIMLE TSvP 7 zefete TITLE [ Change [ Addition
NAME SARGENT, HAROLD C NAME ;
STREETADORESS | 1798 S W 140TH AVE STREET ADDRESS
CrY-s-2P | OCALA FL 34481 CIrY-ST-2P
TTLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE 7 petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered to

SIGNATURE: AL CNLE RACUARETC  Saccen -

does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further centify that the
accurate and that my signature shall have the same legal
execute this report as required by Chapter 617, Florida St
changed, or on an attachment with an address, with ali other like smpowered.

effect as if made under oath; that | am an oficer or directer
atutes; and that my name appears in Block 10 or Block 11 1

// w4 /oz (252)489- dyey

information




