FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N05000011998 02-04-2008 90028 012 ****70.00
1. Entity Name
MARINE CORPS LEAGUE, RIVERVIEW DETACHMENT
INC
Principal Place of Business Mailing Address 4“ “ l b Luv
7240 US HWY 301 PO BOX 1831
RIVERVIEW, FL. 33569 RIVERVIEW, FL 33568
]
R 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
76-0806104 Not Applicable
Ze Cauntry e Country 5. Cenificate of Status Desired TR gg;qum'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIN, JOHN
6214 15TH AVE S. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL j Zip Code

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
Signatire. typed or printed name of registerad agent and fitle if apphcadle. {NOTE: Registered Agent gignature recuired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDC (] pelete TLE Clchange ] Addition
NAME BAIN, JOHN NAME
STREET ADDRESS | 6214 15TH AVE STREET ADDAESS
CITY-5T-2IP TAMPA, FL 33619 CITY-S1-2IP
mE vD O Detete TILE D change [ Addition
NAME SKELDING, JOHUN T NAME ) )
STHEET ADDRESS | 10813 BUFFITO DR smeeraomness |/ 0913 BUYRRITO DR
CITY-57-21P RIVERVIEW, FL 33569 CITY-51-719
TITLE vD ] Detete MLE [T change [ Addition
HAME ANTLE, DENNIS A NAME
STREET ADDRESS | 4734 OHIO AVE STREET AGDAESS
CITY-ST-2P TAMPA, FL 33616 CITY-ST-21P
TME D O petete THLE _ [Rcharge [ Addition
NAME GRAMPHLE, ROBERT D NAME GRAMPRIE Ro@BERT D
STREET ADDRESS | 11411 MCMULLEN LOOP STREET ADORESS
CITY-ST-2IP RIVERVIEW, FL 33569 GiTY-ST-20
TIE 1 peete TNLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TMLE {7 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CITY-ST- 219

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or frustee empowergd fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an a| nt with an adcress, wiftyall other like empowered.

SIGNATURE; 9 Joho 7. Skeidinwg 2fi fo  (13-672-1778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




