2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Mar 16, 2007 8:00 am
DOCUMENT # N02000002529 Secretary of State
1. Entity Name 1
MARINE CORPS LEAGUE AUXILIARY GULF COAST 03-16-2007 50032 018 ****61.25
UNIT, INC.
Principal Place of Business Mailing Address
DAY CHAPTER POST OFFICE 80X 1709
600 COLONIA LANE VENICE, Ft 34284 vubR1JUY
NOKOMIS, FL 34275
R P T R DA R W Ee
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062007  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0954110 Not Applicable
Zip Country Zip Country . ; $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent
Name
STRUTHERS-PAYNE, LOIS
368 CENTER RD Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34285
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, of both, in the State of Rarida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signetura, lyped ar primtad name of registersd agant and ttie # Apoicable {NOTE: Ragessred Aol Sinatuns ieaguined wher rirstatng) DATE
Filing Foo Is $81.25 8. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

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

mE P Bt e ' v . [ Change 3 Auidition
NAME MCARTHY, JANE NAME Comoxrt, Vot cieao

STREET AODRESS | 940 BARTLETT AVE. streEraooress | RIS Sroare. @ux MG

orv-S-z¢ | ENGLEWOOD, FL 34223 P ov-s-p [ vericee, FL 34aAl .
iyt D = Deteta TME + - - O Change [ Addition
NAME CAMARA, PATRICIA NAME s C:\‘o og_nrxs .

STREET ADDRESS | 2970 STATE ROAD 776 smemapRss | T LA SUNSG

crry-S1-2IP VENICE, FL 34293 Y- ST-7IP Vewmee, Bl ayags”

TmE 0 Z THLE TBAYS G AEMOA SELETHRY  oiang [ Awdition
NavE STRUTHERS, LOIS N DI 80 PLORIBAIXA GE

SThEET ADDRESS, | 368 CENTER ROAD STREET ADDVESS

G-z | VENICE, FL 34285 av.seae | PORT CHAR Aoz A 33948

TME T ™ TILE T N [OChange [t udition
NAME MORRIS, TERESA A NAME Sy :’r“’:z i g{::s

STREET ADDRESS | 301 WHIPPOORWILL DR STREET ADDRESS, | T &Y

emv-sT28 | VENICE, FL 34203 avstze | genee,El 34 RS

TmE O belets THLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CiTY-§1-21P

TME O Dekte e [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this fili

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

—?c:i‘!."\ L e C)-. -QL'\MCLPD.__

doas not qualify for the exemptions contained in Chapter 119, Forida 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 effact as if made under cath; that | am an officer or director
of the corporation or tha receivar or trusteg empowsred to execute this report as required by Chapter 617, Florida Statutes: and

sionarure: (izset Comane. Torce

that my name appears in Block 10 ar Block 11 i

qu-4E€-UYat e

Daytirme Phone &




