FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT p * Zi;: FLORIDA DEPARTMENT OF STATE
CORPORATION a7 ‘ e Sandra B. Mortham
ANNUAL REPORT g ‘j'i.", Secretary of State
1997 et DiVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N28254 (3)

%MHINE CORPS LEAGUE, JACKSONVILLE DETACHMENT, IN

L

Principal Place of Business Mailing Address

268 BLACKMON RD P O BOX 43535
FULEE FL 32087 JACKSONVILLE FL 322033535
us
ps 3. Date Incorporatad or Qualified 3a. Date of Last Report
00/08/1068 /2]
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21} 28] 10,9 BaRckmon RD. Not Applicable
ite, Apl #, . Suite, Apt #, etc. i
—I Suite, Apt #. elc ute: A e 5. Certificate of Status Desired (] $8'75 Addltional
22 Eﬂ Fee Required
City & State C"? & State 6. Election Campaign Financing $5.00 May Bo
23 N 28] YULEE , Fr Trust Fund Contribution Added 10 Fees
Zip Country p ' Country B. This corporation has liabllity for intangible tax under s. 198.032,
24] |25] [20] 3 2097 ?o] Usn Florida Statules ves B Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Apent
81} Name
DUPREE, DREW M 82| Street Address {P.0. Box Mumber is Not Acceptabie)
1269 BLACKMON RD
YULEE FL 32007 ]
84| City F L 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by U
agent. | am famitiar with, and accept the obligations of, Sectien §17.0503, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flevida Statutles, the above-named corporation submils this statament for the purpose of changing its registerad

he corporation’s board of directors. | hereby accept the appointment as registered

Smn.mn;nlywd of pr‘nlu‘n'ﬁ.mm of ingsiered agent and wile Il applicabla (NOTE: Repistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D T DELETE 11 TILE [J Change  TJ Adation
NAME REAM, DOANLD E 1.2 NAME
siee ) aporess | 14905 BELL ESTATES RD 1.3 STREET ADDRESS
arv-s1-zr | BALDWIN FL 1.4 [Ty~ §T- 2P
e D (] DELETE 21TLE L Change L Addition
NAME DUPREE, DREW 2.2 NAME
stees amviess | 1269 BLACKMON RD 23 STREET ADDRESS
ciy-stze | YULEE FL 2 4Cliy-gI- 7P
L D ] DELETE 31TILE L Change L] Addition
NAME HABING, CHARLES 3.2 NAME
streer aonress | 5488 JACKSON AVE 33 STREET ADDRESS
civ-sr-ze | ORANGE PARK FL 3.4 CITY-§1-2P
e D [ DELETE 1 41TLE [ change  J Addition
NAME LEISMAN, JOHN 4.2 NAME
street aooress | 8770 SHERYL ANN LANE 4.3 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 4ACIN-51-2P
TILE ] DELETE 51TME ) Change LI Addition
HAME 52 NAME
STHEET ADDAESS 53 STAEET ADDRESS
CilY-S1 -2 5.400TY-ST-2P
TIME [T oELETE 6.1 ILE ] Change L] Addtion
NAME 6.2 NAME
SIFEET ADCRESS 5.3 STREET ADDRESS
CITY-51- 2 84 CITY-§1-2IP

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: D0V (i  DREW MIBUPREE

14. 1 do hereby cerlify thal the iformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statuies. | further cenify that the
information indicaled on this annual report or supplermental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2hafa2

Davtime Prhons #and4dr

Mar 26 1997 8:00am

CR2E037 (9/96)



