2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # NO1000002918

1. -Entity Name

DANIEL J. DALEY DET. 1002, MARINE CORPS LEAGUE,

INC.

Principal Place of Business

Mailing Address

ecretary of State

04-28-2004 90191 021 ****51.25

3435 SHOAL LINE ROAD 3435 SHOAL LINE ROAD
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607 ,
s T ERTAL T ARRe

1?940 Dr‘at;ior\ gt 5394 N\A\g.ue Ave

%t& Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg“NP CR2E037 (10/03)

Gy & State City & State 4, FEI Nurmber Applied For
Springlill FL = Spring Yo B 59-3711832 ot Appicatie

Zip Country - 'Zip - Country . ‘ $8.75 additional

3 L} (o D ‘I/fv'nq,“t o 3%¢c0¢- N 33 //erna."\l o 5. Certmcatle of Status Desired O Fes Required

6. Name and Address of Current Registered Agent ~ B ; T 7. Name and Address of New Hagistared Agent
.- 7 . Name

ANDERSON, FRANK
3391 JEWFISH AVENUE
HERNANDO BEACH, FL 34607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemem for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg|sterec! agem

SIGNATUHE

w
i

B

Slgnalure typad or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

_ ! Filing Fee Is $61.25_

Trust Fund

‘Due by May 1, 2004

9. Election Campaign Financing

Contribution.

$5.00 May e Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ Delete TLE PO B3 Change  Plfwwsition
NAME KARL, ANTHONY R NAME R ¢\4\cuc-& Lee

STREET ADDRESS | 4009 SHEEPHEAD DRIVE STREETADDRESS | 0 (o /Miosq u ero R

CITY-5T-2IP HERNANDO BEACH, FL 34607 CITY-ST-7IP Sp P & /J It / Ft34L06

e vD O Detete TILE Trustee P [ Change  [RT Adeition
NAME ANDERSON, FRANK. NAME Wacl, A A rthony F

STREET A0DRESS | 3391 JEWFISH AVE smeer wooeess | oo 9 Sheep head Dr

cmy-s1-2¢ | HERNANDO BEACH, FL 34607 | cv-srzp Hernando Beach,; Fr 34Lo 7

TImE, - |TD O.oeete.. . [ ™ - - . _ .. - O change .. [ Addition |_
NAME SULFRIDGE BARBARA NAME

STREET ADORESS | 5344 MALDIVE AVE. STREET ADDRESS

cIy-sT-21P SPRING HILL, FL 34606 CITY-5T7-2IP

TILE [ pelete TITLE O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2P CTY-§7-20P

TLE [ petete TRLE [JChange ] Addition
MAME .o .. e - NAME

STRFET ADDRESS | . ... . - S el STREET ADDRESS

CIFY-ST-Z1P CTY-ST-7F

TITLE O Delete TMLE [ Change [T Addition
NAME - NAME

STREET ADORESS | o STREET ADDRESS

Cy-STIP CITY-ST-2P

12. | hereby certity that the information supplled with this filin: 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information

indicated on this report or supplementa report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

.of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed; or on an attachment with ar address, with all other like empowered.

SIGNATURE:

R

o5-3¢4-0Y

352 ¥ L /8l

SIGNATURE AND TYPED

R OA OIAECTOR

Date Daytime Phona #

—_



