e

,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770276

1. Enthg Name

NAPLES DETACHMENT - MARINE CORPS LEAGUE, INC.

Principal Place of Business

Malling Address

FILED
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90308 011 ****61.25

_P0. BOX 8%82 P.O. BOX 8332
HESLES FL 2410 NAPLES FL 34101 .
[ us )
Suile, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
531680735~ (,\NOXA [ TNot Appicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

w R i = ==

i

TAUSSIG, RICHARS)

4251 GULF SHORES DRIVE
H#1C

NAPLES FL 34103

: e ST eSmn MRt oo lic

L L

20 Ve WM

T o e s - =

Street Address (P.0. Box Number is Not ﬁ‘\cceptable)

DR

City “Q__Q\Lﬁ

FL [ "oy

8. The above named entity submits this statement for the purpose.of changing its registered
i

e 0 Wb

Qc.g\ W heeNeo, Qm\y\u_\\q(

office or registe?hd agent, or both, in the state of Florida.

N\ W\oy

Slgnature, typad or printed name of rgistere(%;em and title if applicable. -

(NOTE: Registorad Ageri signature rehui;ed whan reinshm‘ng]

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 MayBo

Make Check Payable to

Trust Fund Contribution, Added to Fees Dep&ﬂment of State
10, OFFICERS AND DIRECTORS , | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE cD _ Delete TITLE oL DX i & Change [ Adcition
NAME TAUSSIG, RICAHRD NAME Dadid- Cafain’
STREETADDRESS | 4251 GULF SHORES DRIVE, #11C STREETADDRESS [ O, Mo, ot ey, _
orv-st-2¢ | NAPLES FL 34103 , CITY-ST-21P \’LD.Q\l\ . o WNNDE,
e SVCD o Delete e AN v “Cortondans o Change [ Addiian
NAME POWELL, RICHARD NAME t\m?&lx. &\wuk\urtg’.(
sTREET A0DRESS | 3310 EUROPA DRIVE STREET ADDRESS | MM NN 4 WY
orv-st-7e | NAPLES FL 34105 y CITY-S7-2Ip W}\n_; NSV U S y,
TiLE Nz . [ Delete TTLE T Nt Qorntvardod o — o change [T Acaiten.
NAwE CORWINE DAVID o oo oot oo\ orm N e F S s e s =
| ~smeeT aoveess” | 22446 MARSTONTANE ~ ~ STREET ADDRESS [T AN, )1 o0 Caman
Gr-st-ZP INAPLES FL 34109 / orestze f e Nes WL 2N ’
TNLE ADJ ' 3 Dslete TMLE ‘\h‘\ﬁ“\m‘\ & change [ Addfton
NAME LUPURELLO, ROBERT NAME Adhe Lowad
STREET ADDRESS | 628 LAMBTON LANE streeT ACREsS | oty d G\en, \\&d \Q‘m‘-\
omv-sT-2¢ | NAPLES FL 34104 OT-STZP | Wefws . T\ A \N\R
TITLE PMD | 7 Delete TITLE N ) . . [= Change [ Addition
NAME WHEATLEY, PAUL 3 NAME ‘ ’
STREET ADDRESS | 4150 BELAIR LANE ‘#208 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST-2F /
TILE ) 3 Delete TILE xg @ m}Q\;\g\g‘ [] Change l]/Addilion
NAME NAME Giklach Teanbhven
STREET ADDRESS STREET ADDRESS [0 N iin@ CAtclh S,
CITY-$1-21P Ov-sT2P | Wedes L e

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with fn agldres:

ap b

does not qualify for the exemption stat

of the corporation or the receiver cﬁ}rustee empowered to execute this repont as required by Cha
‘

SIGNATURE: __. St

e

al! other like empowergd.
Kb RED s

edi

n Section 119,07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director

pler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NRer

- M- N

SIGNATURE AND TYPED OR FRINTED NAME OF STENING GFFICER OR DIRECTOR

Date

Davtirme Phona &

AT

CR2E037 (9/01)




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

DOCUMENT # 770276 \

1. Entity Name

Naples D&ta ent - Marine Corps League

DO NOT WRITE IN THIS SPACE

Street Address (i.o. Box Number is Not A ceptable)
4150 Belalr Lane, 208

2. Principal Place of Business 3. Mailing Address

P.C. Box 8982 P.O. Box 8982

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber Applied For
Naples, FL Nap es, FL 59-6190735 Not Appficable
24191 7 GER™ 34191 {%'Efy 5. Certificate of Status Desired ] g:;gq‘:ﬁzgi""a'

¢ DO NOT WRITE IN THIS SPACE ' 7. Name and Address of Current Registered Agent
. KS" R S e S ————— . PO - J ' Eaar.nﬁ_]- Wheat_l_ey‘ e — - e - —_ —
\d

_ . g _ e I%'taylples FL {32565
8. The above named Tity bmis this,statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. \
SIGNATURE ﬂj /13 Paul Wheatley, Paymaster - 4/18/02
Signature, typed or printed name of rngsler# agent and titie if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FEE IS $61.25 8.  Election Campaign Financing $5.00 May Be : Make Check Payable to
Initiai or Amended UBR’ Trust Fund Contribution. [0  Addedto Fees ‘Department of State
10. CFFICERS AND DIRECTORS L
TMLE Commandant TTE
NAME David Corwin NAME
sreeTanoress| 4747 Via Carmen . STREET ADDRESS
av-st-ze INapleg, FL 34105 oY - 7.2
TME 1st Vice Commandant ‘TmE
NAME Edward I. Shanabarger “NAME :
smecTanORess | 2610 14th Street N, STREET ADDRESS
arv-st-ze |Naples, FL 34102 ony-ste2p |
TITLE 2nd Vice Commandant THE ¢
NAME Loran D. Loy e
seetaooress |4 737 Via Carmen (STREETADDRESS | oo ., : _ el e
orv-st-ze _INaples,. FL. . 34105... . __ . . .. ansstees | o= DO NOTWRITE'IN THIS SPACE
TLE Adjutant TmE N N ) '
MAME John Connelly NAME
smesTancress| 6648 Glen Arbor Way STREET ABBRESS
orv-st2¢r [Naples, FL 34119 CTY - 57- 7P
TITLE Paymaster e
NANE Paul Wheatley HAME
sweerancress | 4150 Belair Lane, #208 STREET ADDRESS
av-s1-2¢ [Naples, FL 34103 CTY-ST-0p
TILE Judge Advocate AmME
NAME Gifford Hambleton . RabiE ,
smeeranoress| 220 Vintage Circle, #402 " STREET ADDRESS |
ov-st-a¢ [Naples, FLL 34119 omyist.ap’ |

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
information 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 thgcurporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 10 or off n atach ith an address, with all other like empowered.
L‘.I.Lﬁ EI)MM Paul Wheatley, Paymaster 04/18/02 (239) 261-9673

SIGNATURE:

SIGNATURE AND TYPED OR PRINTéb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32380F.1

CR2E037B (12/01)




