2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # NO1000003361 s

1. Entity Name

?gyAR#%TTE COUNTY UNIT MARINE CORPS LEAGUE AUXILI

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90063 032 ***%70.00

Principal Place of Business

B0L5AST OLYMPIA AVE
PyMIA.GORDA FL 33850

Mailing Address

306 EAST OLYMPIA AVE
PUNTA GORDA FL 33350

pp0d?163

2. Principal Place of Business

3. Mailing Address

AU AN R

Sulte, Apt. #, ete.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
: L0995 0 0L5 Not Agplicable
Zip Country Zip Counlry — - $8.75 Additional
5. Certificate of Status Desired ﬂ/ Foo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
et —————— e ——— o R N [ CName Si=s s - LT e ) s S e e

ROONEY, J MICHAEL Street Address (P.Q. Box Number is Nol Acceptable)
306 EAST OLYMPIA AVE
PUNTA GORDA FL 33950

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
A

Signature, typed or printed name of registsred agent and title if applicable,

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25.

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be  Make Check Payable'tb e
AddedtoFees | - - Department of State

‘ CFFICERS AND DIRECTORS

ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 1b

CR2E037 (9/01)

10. 11,
TLE D _ [ Detete TITLE O change  [C] Addition
HAME POUDRIER, DONALYNE NAME
STREET ADCRESS | 4135 KINGS HWY #22 STREET ADDRESS
cm-s1-2° | PORT CHARLOTTE FL 33880 cimy-&r-2p
nme D [ Delete TITLE T Change [ Addition
HAME DALY, FLORENCE NAME
STREETADDRESS | 402 DOMORA ST STREET ADDRESS

- GiTY-sT-2° — | PORT CHARLOTTE FL 33048~ ~ - -~ ~ =~ - -~ | GIv-sezp=- S e e : - S R :
TTLE - D W Delete THTLE Jvage wca ¥ [ Change Additicn
e PICKETT, PATRICIA B T A S orele, ma X
STREET AD0RESS | 337 MALPELO AVENUE staeeT AomRess | WSEd! G &bd& cT
cri-s-22_| PUNTA GORDA FL 33083 e (R G FL 22983
me D @’Delete TITLE rcajuﬁd/ ‘.Lh'w r Vicer Pnyg [ Change &Addition
NAME SAXTON, ADELE NAME ovce Ei A \ s
STREET ADDRESS | 467 ENCARNATION ST STREET ADDRESS |, D) 5l @Q(m Drive
arv-sr-ze | PUNTA GORDA FL 33983 avs g+ Qlhariole. £FL 33952~ 977
TITLE O petete TITLE [ Change lz__]{kddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57- 2P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachment with an address, with all other like empowered.

DeralipzultE fachiazp

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’,Q'Sf/?‘/ g4l - (25~ 2212

Date Daytime Phone #



