s FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO1000003361 04-16-2004 90046 048 ****70.00
1. Entity Name
CHARLOTTE COUNTY UNIT MARINE CORPS LEAGUE
AUXILIARY, INC.
Principal Place of Busingss Mailing Address
306 EAST OLYMPIA AVE 306 EAST OLYMPIA AVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
2. Principal Place of Business 3. Malling Address ”““m m"ll”mmm "m "m "m "’" ||||| "“"[[IH“”H I| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-0995065 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
_ 6._Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROONEY, J MICHAEL
306 EAST OLYMPIA AVE Street Address (P.C. Box Number is Not Acceptabie)
PUNTA GORDA, FL 33950
.A,. City FL ‘ Zip Code
VB. 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. | am familiar with, and accept
the abligations of registered agent, .
SIGNATURE
. Signarure, typed o proted name of reagistered agent and tte if applicable. {NOTE: Registered Agent signature réqured when reinstatng}
S R - e - e
Filing Fee is $61.25 9. Election Campaign Financing L $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. ' Added to Fees
10. OFFICERS AND DIRECTORS 11. o A.DDI'TIONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DSVP (R Delete TE DSYP fTR,E‘ﬁ%D REL . O crange X Addition
NAME” RINE HART, JOYCE NAME Lippn B. 20
STREET ADDAESS | 21556 EDGEWATER DR. STREET ADDRESS | Qo7 oy %JTRR PoN BL\/ . e
cry-s1-2¢ | PORT CHARLOTTE, FL 33952 CITY-5T-2PP Porr CUAR LpTZE Fi. 3 3952
me DP O petere TLE ! i O Change (] Adeilion
NAME DALY, FLORENCE NAME
STREET ADDRESS | 402 DONORA ST STREET ADDRESS
CITY-§7-aP PORT CHARLOTTE, FL 33948 CITY-5T-2P :
TLE JA R Delete TILE [ Change  [] Addition
NAME MAREK, THERESA A MA e ,

. STREETADDRESS | 26419 BABETTECT . ., _. _ _ . [ :sTeeTponsss | — e ) . )
om-ST-2P | PUNTA GORDA, FL 33983 . OITY-5T-2P - T T e
TILE T : X Delete CTmE P . . O change  RAddition
NAME WOOLDRIDGE, EVELYN NAME ) RSN
STREET ADDRESS [ 400 GLENRIDGE AVE. STREET ADDRESS | - oL
cmy-sT-2P [ PORT CHARLOTTE, FL 33052 CTY-ST-2P |3 ~a CE g e e
TITLE DVP X Delete TILE Pnp Y [ charge [ Aduitian
NAME KISH, LYNDA . NAME ADELE SAVLTON
STREET ADDRESS | 25419 BABETTE CT. STREETADORESS | “upe, 3 ENCB RV ACIDN &1
GrY-S-2P | PUNTA GORDA, FL, 33983 GSF | Peet CumRrvite, FL 33443
TME O Delete TmE ¢ ) O change R Adaition
e ' e Apey SA3 TV
STREET ADDRESS - B STREET ADDRESS L,LL T KAwn pg £T Bl.ub . 4.2
CITY-S7-2P N CITY-5T-2P =
12. | hereby certify that the information supplied with this filing does not qdalify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee 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 aitachment with an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OFf DIRECTOR Daie Daytirne Phone #

ﬂGNATURE:gfam B Moy - DSVP ) TRensvpee  3-3)04  W-bd4-5294

-



