FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g, FLORIDA DEPARTMENT OF STATE

T 1 o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO37 (4)
LEE COUNTY DETACHMENT MARINE CORP LEAGUE, INC.

R O A

Principal Place of Business Maiting Address
P.0. BOX 60426 P.C. BOX 60426
FT. MYERS FL 339060426 FT. MYERS FL 33906 0426
3. Date Incorporated ar Qualified 3a. Date of Last Report
18/1984 11995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 (26] 1977863 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 El Fee Reguired
City & Gtate City & State 6. Election Campaign Finanging $5.00 May Be
23 E;l Trust Fund Contribution O Added to Fees
Zip | Country 0 Country 8. This corporation has liahiiity for intangible tax undar s. 199.032,
24 25| 20 B Fiorida Statutes [ ves Bno

—-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Narme
ZARB' JAMES P. B2| Strect Adcess (P.O. Box Nurnber is Not Acceptabile)
§20 SE 30TH STREET
CAPE CORAL, FL 33904 &

84| City

FL

85 | Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Sugh change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

- )
SIGNATURE Y £ - 22 Lt e - . _.L&-:4¢__ R I S
y Storatare typed O pir ntad nar) Castercd agent and e if appacahls (NOTE- Registerea Agent sinalare raguired whe 1 ranstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF HGERS AN DIFE CTORS 11 12
TITLE 1,3 [CIDELETE TATITE [JChange [ Addition
NAME FARGNOL|, PETER J + 2 NAME

sweer aooress | 3325 SE 1ST AVE. 1.3 STREE | ADORESS

CiTy-st-2P CAPE CORAL FL 1.4 0TV -51-2IF

TIILE ov CIDELETE 21TITLE ClChange L1 Addition
NAME MARINOQ, JOSEPH P 22 WAME

smeer aooness | 4915 SW 8TH COURT 23 STREET ADDRESS

CITY-ST-7iP CAPE CORAL FL 2 4COy-S1-21P

TILE v bfreLere S1TME ClChange [ Addition
NAME LANZILLO, ARMAND J 32 NAME

sweeraporess | P. 0. BOX 150582 N/A 33 STREET ADORESS

Ciry-ST-2IP CAPE CORAL FL 34 CTY-81-2iP

TILE DT [CIDELETE 43 TITLE [dchange [ Addtion
NANE ZARB, JAMES P 4 2 HAME

snceraooress | 920 SE 30TH ST. 4.3 STREET AUDRESS

CITY-8T-2IP CA-PE GORAL FI- 44 CITY-8T-2IF

THLE [CIDELETE 5 1TITLE [Jchange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54C/TY-5T-2P

L [CIDELETE B1TITLF [JChange [ Addition
KAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITy-51-2IF 64 GITY-ST-2I7

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily fumished ang does not qualify for the examplion stated in Section 119.67(3)(K), Florida Stafutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legaf effect as if made under
cath; that | am an officer ar directar of the cerporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SlGNATURE. p SIGN‘YG;EM% TAE’%’F‘STG{;‘OFFICERDHDIREC‘I’DR C T ‘D-J /’ ! [; é{’:’!n éyl) y;(a;{;o‘?:f 7()

CR2E037 (12/95)



