FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000011998 07-14-2006 90026 046 ****70.00
1. Enlity Name
MARINE CORPS LEAGUE, RIVERVIEW DETACHMENT
INC
Principal Place of Business Mailing Address ‘ PP L.
7504 RIVERVIEW DRIVE PO BOX 1831
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568
e e TR AU TR
Sune Aot #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & Stale City & State 4, FEI umber Applied For
[ d6 /0 7 / Not Applicable
e Gountry Z Country 5. Cerlificate of Status Desired |ﬁ ?eae ;esql'::’:g"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, DAVID C
1533 THISTLEDOWN DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
BRANDON, FL 33510

City FL Zip Code

8. The above named gntity submits this stalemaent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, ang accep:
the abligations of registered agant.

SIGNATURE
S'Q'\alufﬂ‘ 1yDe0 of pANRd name gl ragislered agent ano bite Il apoicable (NOTE: Regisiered AQent 9gnaiue required whan remstaling) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ; O petere TILE [ change [ Aodition
NAMI BAIN, JOHN NAME
STRELS ADDRLSS | 6214 15TH AVE STREET ADDRESS
CIlY-51- 2P TAMPA, FL 33619 CiTy-81-21
it T [ Delete TTLE ) {JChange (] Addition
HAML JACKSON, DAVID C HAME
SIRLLY AUDRESS | 1533 THISTLEDOWN DR STREET ADDRESS
CIFY-S1. 1P BRANDON, FL 33510 ciny-st-2p
Hitk [ pelete T Ccrenge [ Aadition
HAME NAME .
SIALE T ADDRESS STREET ADDRESS
£riv. 50 2P CITY. S1-2IP
it [J pelete TILE [ Change  [TJ Addition
NAME NAME
SIRLET ADDALSS STREET ADDRESS
Ciy-51.2w CITY-§1- 2P
g ] Delete FIILE O Change  [Z] Addition
HAML NAME
SIRLET ADDRESS STREE! ADDRESS
LIY-SE- 2P CITY-§7-2IP
WL 7 Detete TILE [J Change  [] Addition
=AML NAME
SIHELT ADDRESS . STREET ADDRESS
Cly-SE e CIY-ST- 219

12, 1 hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the samae legal a#fect as if made under oath: that | am an officer or director
of 1he corporation ar the receiver or irustee empowerad 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 aftachment with an addrass, with all other like empowered. b
. - Otud C-Tvks~ /[ FI3-20565
SIGNATURE: “C5%~ 7

RINTED NAME OF 8IGNING OFFICER OR CIRECTOR Date N Daytime Phone o

SIGNATURE AND TYPED




