FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ppa!
CORPORATION vl
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S c Cretary O f S tate

DIISION OF CORPCORATIONS

DOCUMENT # 770276 (4)

1. Corporation Name

NAPLES DETACHMENT - MARINE CORPS LEAGUE, INC.

AR MR AR

Frincipal Place of Business Mailing Addrass
P.0. BOX BaB2 P.0. BOX 8982
HAPLES FL 33841 NAPLES FL 341018982
us us :
3. Date&;i)‘r%}rfted or Qualilied | 3a. Dataf}éfi?!!' %ﬂ
2. Principal Piace of Businoss 2a. Mailing Address 4. FE Nur‘nbeg . Applied For
21 26 23'1 250 Not Applicabla
Suite, Apt. #, olc Suite, Apt. 4, elc. B $8.75 Additional
E‘ ?ﬂ §. Certificate of Status Desired 0 Fea Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
_2—3—| ;;l Trust Fund Caontribution Added to Foes
Zip Country Zp Country 8. This corporation has liability for intangible tgwlnder 5. 199.032,
24] ;;] 20] 30] Floricia Statutes O es No

9. Name and Address ol Currenl Registered Agent 0. Name and Address of New Reglstered Agent

81| Name L,.//"’ ijgﬁ\/

WALSH, L.T. 82| Stesl Addiess (P.O. Box Number s Not Acceptabie)
1096 MORNINGSIDE DR. “TEG 1 MofUNGSIRE DE.
NAPLES FL 33940 a3

84| City Nf’}’f)L—ES FL 5 Ll:oaes

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purgosa of changing its registered
oflice or registered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered
agenl. | am familiar with, and accept lhe obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Skgaatue typed of primed name of reg-stared agenl and lite if applcable (NOTE: Registerad Ageni signature requirgd when reinstating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PD [T oELETE 11 TTLE . L[ICnange  TJ Addition
HAME WALSH, LT. 1.2 NAME

seetatoress | 1096 MORNINGSIDE DR. 1.3 STREET ADDRESS

CI1Y-51-2P NAPLES FL 3384034 /0.3 LACITY-5T-2P

T SVD [ orLeTe 21 TITLE [J Change 1] Addition
HAME MONACO, DANIEL 2.2 NAME

sreeraponess | 1917 PRINCESS CT. 2.3 STREET ADDRESS

Ty -ST- 2 NAPLES FL 33942-1016 2.4 CITY-5T- 2P

TINE ND 7 peLere 21 TITLE LJ change  LJ Addition
NANE URQUART, JOHN 2.2 NAME

seeranoress | 1395 MORNINGSIDE DR. 3.3 STREET ADDRESS

Ty -ST- 2P NAPLES FL 339403314 .34/03 1.4, CITY-ST-21P

TIE ADJ [T DeLevE A1 TITLE 1] thangs - ] Addition
NAME MACDONALDRODERICK 4.2 HAME

seeranoness | 11019 LONGSHORE WAY W 4.3 STREET ADDRESS

CITY-S1- 2 NAPLES FL-33999:8883 .34/ /7 4A CITY- 5T-2P

TILE PM [J peLee 54TITLE L] Change  [_] Adoition
HAME YOUNG, KENDAL W 52 NAME

staeet anomsss | 4425-18TH PLACE S.W. 5.3 STREET ADDRESS

CY-§1- 70 NAPLES FL-33999-5919 3+}}4 54 CITY-ST-2P -

I ’ CIoLETE S1TITE , CJ Change ™ L] Addition
HAME 62 NAME ‘ '
STAEET AUDRESS 3 STREET ADDRESS

Ciy-s1-2p 64 GITY -57-2F

14. | do hereby certify 1hat the information supplied wilh this filing does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information inchcated on this annual report o supplemental annual report is trus and aceurate and that my signature shall have the same lepal effect as If made under oath; that
I am an officer or direclor of the Gorporation or the receiver or trustee empowered \o exscute this report as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmept®Witheap address: . .
SIGNATURE: _ 24 W, R 3 5140694

. F e 4 e Do B PR

y, {{’ ‘ FLORIDA DEPARTMENT OF STATE _ Mar 03 1 99 7 8 O O am

CR2EQ37 (9/96)



