2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N0o3000000332 ' Feb 05, 2007 08:00 AM -
1. Enlity Name
Secretary of State

QUANTICO MARINE ATHLETES OF THE SIXTIES, INC. .
Principal Place of Busingss Mailing Address
4620 MANQOR VIEW DRIVE 4520 MANOR VIEW DRIVE
o e | “"ml“”“’ll“”‘ II“‘ llm ||w ||m||m ||’|I ”’ll”“l”l”l“”"’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suile. Apl #. olc. Suile, Apl. #, alc. 1st MOORE CR2E037 (10/08)

Cily & Slale : City & Stale 4. FEI Number Applied For

03-0443752 Nol Appiicable
Zp Country Zip Country 5. Cerlificatn of Staws Dosired [ Eggi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CARR|NGTON, GENE Stroet Address (P.C. Box Number is Not Acceplable)

4620 MANOR VIEW DRIVE

LEESBURG FL 34748

City FL Zip Code

8. The above namod enlity submils this statamont lor the purpese of changing :1s rogistorod ofiice or registored agent, or both, in the Slate of Florida, | am familiar wilh, and accopt
the obligations of ragisterod agant.

SIGNATURE

Signature, typed or printed name of ragisterad egent and title f apphcable. {NOTE: Ragisiered Agent signature requirad when rainsiatng) DATE
FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 MayBa | . .. * .Make Check Payable to
Due By May 1, 2007 Trusl Fund Conlribution. a Addad to Fees Florlda Department oi State
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O velete TILE O Change ] Acditien
HAME CARRINGTON, GENE NAME i “| """" 24131
SIRLET ADDRESS | 4620 MANOR VIEW DRIVE STREET ADORESS 2714/ [ 1—'3| 101E-074 EB1. 25
CIlY-ST-71P LEESBURG FL 34748 CITY-5T-71F
—H— | D [ petete e [ change ] Adtilion
NAME CONTI, ED NAME
SIREET ADDRESS | 2269 BOBBY COURT STREE] ADDRESS
CITY- 8[- 2iP OREFIELD FL 18089 CITY-ST- 2w
ITLE D . 1 palste Tk [Jchange [ Addition
MME TV KOPKA, JORN ) TNAM. o o
SIRLETADDRESS | 158 |ESLIE DRIVE STRECT ADDRLSS
CIrY-S1-2IP HUBERT NC 28539 CITy-ST-2IP
WiIe 3 pelete HILE . [ change  [J Addilion
NAME NAME
STREET ADORLSS STREET ADDRESS
CIIY-5i-af CITY-81-2IP
TNLE O pelete TILE [ change 3 Addition
NAME NAME
SIALET ADIALSS SIREET ADORESS
CITY-S1-2IP CITY-ST- 2P
e [ pelete e [Jchange [T Addilion
KAME NAME
STREET ADDRESS STRIET ADDRESS
CIy-51-2IP CITY - ST-ZIP

h lhis filing does not quaiify for tha axemptions contaired in Seclion 119, Flonda Statules. { further certify thal the information
is frue and accurgks and that my signature shall havo the same legal offect as if made under oath; that | am an officer or direcior
ie this report as requirod by Chaplor 617, Florida Statutes: and thal my name appoars in Block 10 or Block 11
r like empowored.

12. | hereby cortify that tho infermation supplied wj
indicated on this report or supplemel B
of the carporation or the
if changed, or on an atdch

SIGNATUR

- .

P O e . e s

SEL, O o) =3 D D 357280 SIS




