FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011004 05-14-2007 90098 024 ****6] 25

1. Entity Nama
MARINE CORPS LEAGUE AUXILIARY, INC.

Principal Place of Business Mailing Address 5%

14954 SW 35TH TERRACE RD 14954 SW 35TH TERRACE RD 40113 i

OCALA, FL 34473--241 IS OCALA FL 34473 US . )

T S R IR AN EANRIR IR
Suite, Apt. #, elc. . Suite, Apt. #, stc. 05042007  Chg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For

59-3352641 Not Applicable
Zie Country ap Cauniry 5. Certificate of Status Deslred | gese';esqadr:dm"na'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HAZELTON, MARY A
14954 SW-35TH TERRACE RD Street Address (P.0. Box Nurnber is Not Acceptable)
OCA‘IJ\. FL-34473

T I?xy FL T 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 obligations of registered agent.

SIGNATURE
T Signars, typsd or prinited name of registered agent and lite il apphcabie. (NOTE: Regisiered Agent xignatue required whan rainslating) DATE
] o e e T SR
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe M ke, check‘payablajt
Due by September 14, 2007 Trust Fund Contributian. O Added to Fasés ;5%3' F!di'laffba”ﬁ?n?ﬁ%lﬁ of S
? FUlHCE S TR
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P £ Deete Mg ﬁ“ CriL & th Ao g W B Change (] Addition
HAME TRAVIS, GLENDA NAME 173210 48 c e.88& AN CT
STREET ADORESS | 2180 BROADRANCH DRIVE _ bsmfn ADORESS
ov-szP | PORT CHARLOTTE, FL 33948 Wovsw [TEQuesTA ) 33 469G
me VP o W me V& VT P change (7 Addition
HAME CALLEJA, NANCY NAME Roscyn) Sm.crv F ot
STREET ADDRESS | 19321 CARRIBEAN COURT sreraoress |07 4 £ Gleweoe
oiv-sizp | TEQUESTA, FL 33469 avstz | NV ERMN STC, IR~ TS E
TmE T (3 petete i (3 Change [ Acaition
NAME HAZELTON, MARY A NAME
SIREET ADGRESS | 14954 SW 35TH TERRACE RD stre1 so0REss | S Amonn
Ciry-S1-7IP OCALA, FL 34473 CITY-ST-Z1P
T O Delete e , [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-20P CiTY-81-21P
TLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-21P
TME O] Detete TLE [ Change [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADORESS
CFTY-ST-Z_IP GITY-ST-ZiF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report ts true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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 address, yall other tike empowered.

SIGNATURE: WM % Alaey 4%2@741/ J% / 7 352-397~/6 %3

[ SIGNATURE ANG TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phons #




