2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2007 8:00 am

ecretary of State

P{gngngml:ﬂ ENT #NO1 000003443 04-05-2007 90146 009 ****5]1 25
OLD HICKORY DETACHMENT #1047 OF THE MARINE
CORPS LEAGUE, INC.
Principal Place of Business Mailing Address q “ Yoiwvr-
P.0. BOX 2533 P.0. BOX 2533
MIDDLEBURG, FL. 32050-2533 MIDDLEBURG, FL 32050-2533
S T | TV JOEH R N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country p Country 6. Certificate of Status Desired [ gi;i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PHILLIPS, CHARLES D ANDY

1755 DOCKSIDE DR
ORANGE PARK, FL 32013

t friciress (P. 0! Box Nu is Not Acceptable)
LY Siwmers AL

“eeen (b SHUMgS FL | %593

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am tamiliar with, and accept

the obl|gatlons olﬂeg ered agent.

oy ﬁb\qu CABE

NOJUTRNT

0395 Jg7

SIGNATURE
Slgnslua typod 9T printed nema of registarad agant and ile ¢ applicable (NOTE Regsterad Agent signeture required when recnstating)
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
‘Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
TMLE C [ petere HRE [ cChange ] Addition
NAME SAIMONS, EARL NAME
STREET ADDRESS | 2795 TAUSY AVE STREET ADDRESS
CI7Y-§1-2P MIDDLEBURG, FL 32068 orY-31-2P
TiLE A 7 Delets HRE [ ¥ Change [ Addition
NAME MCGRANE, BILL NAME Rty CRS® o)
STREET ADORESS | 3046 GORDON ST STREETADDRESS | G R0 Javwwvonss
ont-si-2» | ORANGE PARK, FL 32073 orv-st-ze | (4B Oove SpemkS, PL. 22043
TILE e O] petete TITLE [ Ctange  [] Addition
NAME PHILLIPS, CHARLES NAME
STREET ADDRESS | 1755 DOCKSIDE DR STREET ADDRESS
CITY-SI1-2P ORANGE PARK, FL 32003 CITy-ST-ZIP
THLE 1vP O Delete THE [ Gange [ Addition
NAME PLANT, GAYLE NAME
STREETADDRESS | PO BOX 463 STREET ADDRESS
CITY-S1- 2P KEYSTONE HEIGHTS, FL 32656 CITY-31-2IP
TIILE 1 Delete TIME [ Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P OITY- ST-2IP
TITLE M [ Delete e [[]Change [ Addition
NAME NAME
STREET ADDRES_S STREET ADDRESS
CITY-ST-2ZP CITY-S3-7P

12 | hereby certi
indicated on this report or supplemental report is true a

that the information supplied with this ﬁli’l;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informﬁtion
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar

of the corporation or tha receiver or trustee empowered to executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmignt wit

SIGNATURE: ‘

address, with all other like ampowered

QQMN pﬂse

o|a5lb7  auaterydh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IDate Daytime Phore #




