2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am §

DOCUMENT # NO1000003443 Secretary of State
1. Entity Name 8 05-02-2003 90188 038 ****5] 25
OLD HICKORY DETACHMENT #1047 OF THE MARINE CORPS
LEAGUE, INC.
Principal Place of Business Mailing Address
P.0. BOX 2533 P.O. BOX 2533
MIDDLEBURG FL 32050-2533 MIDDLEBURG FL 32050-2533
S T AR
Suite, Apt. # etc. Suite. Apt. #, eto. (0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied Far
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g;fq lﬁ:j;ici’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e am o Name e
HENDHY' GAYWARD F Street Address (P.O. Box Number is Not Acceptable)
577 BRANSCOMB RD.
GREEN COVE FL 32043
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. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
G
‘i’f? FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
; - Trust Fund Confribution. Added 1o Fees Florida Department of State

10. OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D T Delete e [JChange  [] Additicn
NAME NICHOLSON, THOMAS NAME
sTReET ADDRESS | 1905 SENTDY QAK COURT STREET ADDRESS
orv-st-zp - { GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TLE D O velste TITLE “[change [ Addition
NAME CARTER, WILLIAM W NAME
sTeeT ADoRess | 5777 GREEN RD. STREET ADDRESS
CITY-S1-2IP MIDDLEBURG FL 32088 CITY-ST-ZIP
TITLE D O pelete TImLE [ Change  [] Addition
wue | STEWART, DL | B ) -
streeT ADERESS | 603 RICHARD LEE ST. STREET ADDRESS
CiTY-ST-7IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE 3 pelete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE 3 Change [ Additian
NAME NAME v
STREET ADDRESS STAEET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
- indicated on this report o supplementai 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 empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with ail gfher like empowered.
/o | A s e
SIGNATURE:X__/« o,
e

D2 RWLYATWD Caseree #30fos  29-7506

P e A

~

CR2E037 (10/02)



