sfP

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02. 2005 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N04000010034
1. Entity Namne 02-02-2005 90035 005 ****5] 25
UNIT, MARINE CORPS LEAGUE AUXILIARY,
INC.
( SUWANNEE)
Principal Place of Business Mziling Address
277 SEORIOLE RD 277 SE CRIOLE RD
MAYO, FL 32066-6062 MAYQ, FL 32066-6062
W I

2. Principal Place of Business 3. Mailing Address \ |

Suite, Apt. #, atc. Suite, Apt. &, elc. 01042005  Cng-NP CR2E037 (10/03)

City & Swate City & State ' 4. FEI Number Applied For

34-2010003 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ fg :fquﬁ“"‘“’
6. Name and Adkdress of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
O'STEEN, CHARLOTTE L
. 277 SE ORIOLE RD Street Address (P.0. Bax Numbet Is Not Acceptable)
MAYO, FL 32066-6062
City FL I Zip Code

8. The above narned entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sicmictuae, typad o printad ndena of regettnid aQind &nd thie § applcable. NOTE: Rege Agont sk DATE
Filling Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payabls to
Due by May 1, 2003 Trust Fund Contribution. a Addod to Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 pelete LE O Change ] Andition
NANE MORGAN, JANET NANE
STREET ADDRESS | 12366 160TH TERR STREET ADORESS
on-si-zF | MCALPIN, FL 32062 CaFY-St-2P
TE SvP 3 Delete TIE [OcChange [ Addhtion
NAME " | HAGERICH, PAT RANE
STREET ADORESS | 12329 158TH TERR STREET ADDRESS
CrTy-S1-29 MCALPIN, FL 32062 cry-sT-ap
TE JvP O Detete e . [ Change [ Addition
HAME CURTIS, JOAN NAME.
STREET ADDRESS § 421 SW QUAIL HEIGHTS TERR STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32025 CTY-ST-2P
TE JA [ Deteta TE O Crange [ Addition
NAME CALABRESE, PAULA NAME
STREET ADGRESS | 820 CHURCH AVE STREET ADORESS
GIvY-ST-29 LIVE QAK, FL 32064 CIY-St-2P
TMLE ST [} eletn TTLE [Jcrange [ Adeition
NAME O'STEEN, CHARLOTTE NAME
STREET ADDRESS | 277 SE ORIOLE RD STREET NORESS
ary-ST-2p MAYQ, FL 320666062 CITY-ST-2F ]
TME c 0 Detee TME [0 Change  [] Adtition
NAME PARKER, NANCY NAME
STREET ADBRESS | 356 NW HOLIDAY INN CT STREET ADDAESS
CITY-S1-2P LAKE CiTY, FL 32055 Oy -ST-2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cetify that the information
Indicated on this report or supplemenial report ks true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an armt(mr%t addrEE wB lher I:ka empawered.
SIGNATURE: _(_anl x000 0 Mo 2-01-05 386/298-263%

mmmmmwmmmm Dura Daytma Phone #




