FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT ° Secretary of State

DOCUMENT # N03000010661 02-16-2007 90039 037 ****6] 25
1. Entity Name
UNITED STATES MARINE CORPS LEAGUE
INCORPQRATED
Principal Place of Business Mailing Address Q“ “ 13 Jav
PO BOX 390722 PO BOX 390722
DELTONA, FL 32739-0772 DELTONA, FL. 327390772
!
S ———— AR S T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292007 Chg-NP CROEQ37 (12]%)
City & State City & State 4. FEI Number Applied For
59-3719569 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ 23;7;; 5 Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYXBE, JiM
2441 TIMBERCREST DR. Street Address {P.0. Box Number is Nol Acceplable)
DELTONA, FL 32738
City FL ] Zip Code

8. The above namad entity submits this staterment for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typed of printsd name O regisler6d agent and tia i applicabln. {NOTE: Registared Agent signature requinsd when reinsisling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
ms AC O Delete mE CommanDalT BThange [ Addition
NAME BYXBE, JiIM MAME
STREET ADDRESS | 2441 TIMBERCREST DR STHEET ADDRESS
CiiY-ST- 2P DELTONA, FL 32738 CITY-ST-2IP
TME Cc [ Detete THLE O change [ Addition
RAME VANCE, CHR_ISTOPHER NAME
STREET ADDRESS | 907 IRON BEND TRAIL STREET ADDRESS
coy-51-29 OSTEEN, FL 32764 Oy -5T- 0P
e c Ao e ASSISTALT Com MANDAIT [lCange  [EHadition
RAME KUHARCIK, JOHN NAME E . H

y =AJDR

STREET ADDRESS | 2806 AMBER RIDGE STREET ADDRESS gﬁrcﬁ)\)oﬂﬁ' geyx
CrY-ST-2P DELTONA, FL 32732 ery-5T- 7P (ol EVR . EL 32732
TE JAO O3 oeese i o Clcrange [ Addilion
NAME HAGUE, WILLIAM NAME
STREET AbDAESS | 1146 GAGE AVE. STREET ADDRESS
CITY-ST-2°9 DELTONA, FI_ 32738 cy-st-zp
TME FO O Detete TIE [Jchange [ Addition
HAME THOMAS, FRANCIS L NAME
STREET ADDRESS ¢ 201 WOODTRAIL STREET AOCRESS
CITY-ST-2P SANFORD, FL 32771 CRY-ST-ZIP
e AD [ petete il O ormange [ Addition
RAME COTTEN, MARION NAME
STREET ADDRESS | 2072 ALAMEDA DR STREET ADDRESS
GTY-ST- T DELTONA, FL 32738 CiTY-ST- 7P

12. { hereby certily that the information supplied with this l':m daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 receivey or trustee empowered o execyte this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 of Block 11 i

changed, or on an attachmanigith an address, with-all olher [ih empowered. )
SIGNATURE: ///7% 2_ vy, 322- 7931




