FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N08432 (9)
TALLAHASSEE DETACHMENT MARINE CORPS LEAGUE, INC.

Principat Place of Business

1407 CHOWKEEBIN

Mailing Address

1407 CHOWKEEBIN

AR AR BRTAADR

P.O. BOX 11232 P.0O. BOX 11232
A L
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 3. Date Incorporated or Quahfied 3a. Date of Last Report
03/28/1985 04/27/1995
2. Principal Place of Businass 2a. Maling Address 4, FE'! Number Applied For
21 ] /adjahess e € Oe-vachweit|  NOT APPLICABLE Not Aopioe
Suite, Apt. #, etc. iite, Apt, #, etc. . $8.75 Additionat
5. riticate of Status D d y
;El ? 0 /&),X tl 2 3 2. Centitcate of Status Desiro Ol Fee Required
GCity & Stale 6. Election Campaign Financing $5.00 Ma
. . y Be
23| 28] / q,/zées.s e J & Trust Fund Gontribution O Added to Foes
Zip Country Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] il’ IE (30| Aeor Florida Statutes {1 Yes ONa
9. Name and Address of Current Registered Agent B B 10. Name and Address of New Regislered Agent
81] Name
James 5 Burke.
PARKES, GREGOR‘I’ L. B2| Strect Adgress (P.O. Bog Number is Not Acceplable)
1514 DOVE RD. Lr. 2 L 8
TALLAHASSEE FL 32311 83
84| City 85 §'D %ode
laflaha ssee FL || £33
11. Pursuant to the provisions of Secticns 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registerad agent, or both, in 1he State of Florida. Such chan%e was authorized Dy the corporation's board of direclors. | hereby accopt the appointment as registered agent. | am
familiar with, and accept the obf aho af, Section 617.0503, Florida St
SIGNATURE _J AN & w-ke, yes /1 (‘,//f){ 6
S gnature. typed or printed ra of neg-,eren aganl and Ll i apph(me (NOTt Registers &d Agant sgna'ure remw e wher Feinst, Aling) DATE
12, OFFICERS AND DIRECTORS vV 13. ADDUTIDNS/ACHANGE S 1O OFHIGEHS AND DIRECTORS IN 12
TITLE CD [CIDELETE 11TI1LE Seerara Ay [JCnange  [3q Addition
NAME DONALDSON, ALVIN 8. 12NaME Jarres Fluek €
sreee sooress | 1407 CHOW KEE BIN 13STREET ADDRESS | 0 2 JOOK BoY &
oY -ST- 2 TALLAHASSEE FL 14GITY-51-2F L/- & /llaAass ee Fa 3231
TIE Dsy [JDELETE 21TILE [dcnange [ Addition
NAME EDENFIELD, JAMES K. 22NAME
streeranoress | P.O. BOX 2144 NfA 23 STREFT ADDRESS
£ITY-5T-21P TALLAHASSEE FL B ACIV-ST-7P
TILE DM [JDELETE 31 TITLE [[IChange [ Addilion
NAME JAMES, TONY 37 NAME
steen snoress | 983 OLSON ROAD 33 SIREET ADORESS
CITY - ST- 24P TALLAHASSEE FL 32308 seomestze
TITLE Fy0ECETE 41TILE [Jctange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
| oimy-s1-2IP 44 CITY-81-2P B o i
TILE [JDELETE 5.4 TITLE [IChange 7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-51-21P
TIILE [JDELETE BATITLE [Cchange  [] Addilion
RAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP 6.4 CITY-5T-21P

SIGNATURE:

14. | do hereby certify that the information supplied with this f1ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the informaticon indicated on this annual reporl or supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the recever or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changead, or an an attazhment with an address,

. Aedia

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

872033

)a,( mig Prone #

Yy

CR2E037 (12/35)




