2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

'DOCUMEI_\IT # N01000000939

1. Enpily Namey,

.J_NMDETACHMENT NO. 1058 MARINE CORPS

LEAGUE, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90011 042 ****g] 25

Principal Place of Business

PO BOX 11248

FT LAUDERDALE FL 33338

Mailing Address

PO BOX 11248
FT LAUDERDALE FL 33339

Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-1014467 . Not Applicable
Zip Coutny. Zip Country 5. Certificate of Status Desired ] $8'75 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁ(}gséARll_QngggA\;l DR Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 601
FORT LAUDERDALE FL 33308
City FL —‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnamre‘ lyped or printed name ol registered agent and litle if applicable.

{NOTE: Registared Agent signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE L B’Delele : TITLE Co 2w clant ] Change Mdilion
NAME POWERS, ROBERT P NAME Edwagd M JoAMSoN
saeT aporess |4100 GALT OCEAN DR APT 601 sreeTaponss § (8ol Terrameav Ulne
CITY-ST-21 FORT LAUDERDALE FL 33308 CITY-ST-ZIP - '3 - T. S , FL 3!0‘L
ML D o Delete e Sn Vice ComMAMPANT O Change  Capfcition
NAME DEREUIL, LOUIS J NAME Eomind I 0'Downell
sireT acoess 4750 N.E. 25TH AVENUE smeerovess | 3393 NE 3TN G7. #3205
orv.s.zp | FORT LAUDERDALE FL 33308 y i Fowy LAOOEUDALE rL 330k
¢ THLE- --|D ¥ oiete TITLE A da wrAl T O Crange -~ [S&Gditian
NAME BELL, JESSE U . NAME RoBgur C E) 1P ALE .
$TREET ADDAESS | 4801 N.E. 27TH AVENUE STRETADDRESS | 360G NE L5 TH Ave
LITY-ST- 2P FORT LAUDERDALE FL 33308 ) CITY-ST-2IP Fa nr LAU DERD #Lf FL 3 3‘} Ge'
L 3 elete TME PAYn1ATTE fl Ol Change  (orAddition
HAME ' NAME Recidn tp aAV‘
STREET ADDRESS STREET ADDRESS Yloe Gar 0(19::\4 D w 6o
omy-ST-2IP CTY-§7-2IP Fert Anvpanrpivi , FL 37508
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZPP CITY-S1-21P
TIME 7 Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-T1P Cmy-Si-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this repart 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 the corporation or the receiver or trustee eqpowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d

changed, or on an anach

SIGNATURE:

Nt with an addre s\with all other like empowered.

J

ol (RchAao V DAV?Y}

/Plﬂf'vav{ Y Qoo G5%-{b4- o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dale Daytime Phone #




