FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770276

1. Corporation Name

NAPLES DETACHMENT - MARINE CORPS LEAGUE, INC.

Principal Place of Business Mailing Address

FILED
Mar 10, 1999 8:00 am%
Secretary of State

03-10-1999 90068 036 ****61.25

[20]

[20]

P.O. BOX 8982 P.O. BOX 8882
NAPLES FL 34101 NAPLES FL 34101
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 09/19/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Numbar Applied For
2] 27 23-1598250 Nat Applicable
City & State City & State . . $8.75 Additional
a e — Er__ ST 5. .Certifcate of Status Desired ~ - -[J- “Fee Required ~ """
—__] Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registerad Agent

10

. Name and Address of New Reglstered Agent

WALSH, L.T.
1096 MORINGSIDE DRIVE
NAPLES FL 34103

81| Name

D n’a/\/ HNae

oﬂp/

82

Street Al

ldress

.0 Box Nurpber is NGt Accaptable)

[

83

[lpiq, wﬂj’J e [../d.};

84

A

Iy

85

N FL [*| 370y

171508, Florida Statules, the above-named colporation submits this statement for the purpose of changing its registered
id, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am , Sebtjion 617.0503, Florida Statutes.
SIGNATURE 2-3-94
anatw, 19bed of prirted name of registerod sy title if (NOTE: Registared Agent signatune mqn%vﬁnm reinstating} T DATE a
12, OFFICERS AND DIRECTORS 13, =4/ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD T DELETE LATITLE =¥ 0/69/ A Donals/  Erange  Daddiion| =
v WALSH, LT. 2 11019 Long Shorg, iy & 5
streeTacoress| 1096 MORNINGSIDE DR. 13STREETADORESS | p\ 4l g Jp Jas i
CIY-8T-2F NAPLES FL 14 CITY-5T-2P # J 3/ i &
e SVC {J DELETE 21 TME QChangs  [JAddition | O
NAME BUTTERWORTH, WILLIAM 22 NAME
smreeTaporess| 7702 PEBBLE CREEK CIR 13 $TREET ADDRESS
GITY-§T-2IP NAPLES FL 34108 2.4 CITY-5T-2P
TME M [ DELETE 33 TTLE ?C’ DdChange ] Addition
e it T i e Tovssy, e |
STREET ADDRESS 5 3.3 STREET ADDRESS ; i # / 6
orv-st-zp | NAPLES FL 34, CITY-ST-2P 7 5—-9@ v/ AS:(V& /;/a/ N 4 :
TITLE ADJ [J DELETE 41TIMLE ,4 J, dchange ] Addition
NAME MACDONAL, RODERICK 4.2 NAME '
sreetanoress| 11019 LONGSHORE WAY W 43 $TREET ADORESS é? T 6227h /u/o J,‘ez//a
CITY-ST-2P NAPLES FL 44 CITY-5T-2 ! %_g' b gai m,é; Dge ”9::')4!6
mE PM ] DELETE 51TILE T ClChange  []Addiion
NAE VANHECKE, GERALD 5.2 NAME
sweet aooress| 760 PINE LAKE DR 53 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 54CITY-ST-ZP
Tme ] DELETE 81TILE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2IF

14| 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: information

indicated on this annual repert.ar supplemental annual report is true and

d, or ofhan att

hment with an address, with all other like empowered.

accurate and that my signature shall have the same lagat effect as if made under oath; that | am an

officer or director of the corpration-q 1he4§/er or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Eloc 2%r Blo 3 i

STGNAT SRERTREREUNAED

3-3-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phone #



