FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 15,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000002529 02-13-2008 S0001 007 776123
1. Entity Name
MARINE CORPS LEAGUE AUXILIARY GULF COAST
UNIT, INC.

Principal Place of Business Mailing Address
DAY CHAPTER POST OFFICE BOX 1709
600 COLONIA LANE VENICE, FL 34284

NOKOMIS, FL 34275

j H . ite, Apt. # 3
Suite, Apt. #, atc. Suite, Apt. ¥, etc 02042008 Chg-NP CR2ZE037 (12/06)
oGy & State. . City & State 4. FEl Number Applied For
Sl - ) o N . 65-0954110 Not Applicable
Zip Country - Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRUTHERS-PAYNE, LOIS
368 CENTER RD Strest Address {P.0. Box Number is Not Accaptable)

VENICE, FL 34285

City FL I 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 obhganon:s_:oi regigtered agept ,7—
‘: 2/ 12jog

SIGNATU
gnature, typad of printed nafe ol regrstered agenl and Lite | appl«:abll {NOTE: Registered Ag?(s»gnnlum reﬂued whed rainstating) DATE

Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 betete THLE [ change [ Addition
NAME CAMARA, PATRICIA ) NAME
STREET ADDRESS | 2970 STATE RD 776 STREET ADDRESS
GITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TITLE D 9 Celete T7LE 5 Ser o Uice Mhange [ Addition
NAME NASH, JOANN NAME 2 » &;
STREET ADDRESS | 812 CINCY ST STREET ADDRESS | 4 74 87T jg&,‘;‘, I Dr.
crv-§1-2P | VENICE, FL 34285 CITy-§1-2Ip VIERC R EL.  3e3Th ‘
TITLE S [ elete TIIE i [0 Change ] Aduition
NAME TRAVIS, GLENDA NAME
STREET ADDRESS | 2180 BROADRANCY DR STREET ADDRESS
EIFY-§7-7IP PORT CHARLOTTE, FL. 33948 " CITY-ST-2IP
JITLE T 1 Delele TIHE [ Change [ Addilion
N STRAHERS, LOIS  STRulher < NAME
STREET ADDRESS | 368 CENTER RD STREET ADDRESS
CITY-5T-7IP VENICE, FL 34285 CITY-5T-21P
TILE O pelele e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TILE [ elete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-S1-2IP

12; | hereby certify that the intormation supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the sama lagal effact as it made undear oath; that | am an officer or director
ol the corporation or 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 attachment with an aggress, all pther lke e

SIGNATURE: apr— M»—/ .2 /Z ro &

NAME OF SIGNING OFFICER BR DIRECTOR” Daytma Phone *




