FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FL ORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Socretry o Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporalion Name

EMHINE CORPS LEAGUE. JACKSONVILLE DETACHMENT, IN

TADARR AR

Principal Place of Business Mailing Address
1269 BLACKMON RD 1269 BLACKMON RD 8. Date Incoiporated or Quallfled
YULEE FL 32097 YULEE FL 32097
us us
4. FEl Number Applied For
59'257 1 754 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add
rincipalTiacs o Businass 2 vaiing ross 5. Cerlificate of Status Desirad 0 38'75 Additionst
21 26 Foe Requived
Sulte, Apl. ¥, etc. Suite, Apt. ¥, eic. 6. Election Campalgn Financing $5.00 May Be
’51 ;' Trust Fund Contribygtion O Addad to Fees
: City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
: 23 ;ﬂ [ ves ﬂ No
Zip Country Zip Country 8. This corporation owas or has paid the ourrent year Intangible
;‘ ;;l m 30 Personal Propsrty Tax due June 30. [ Yes M No
§. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name
__ DUPREE, DREW M 82| Gest Address (P.0, Box Number s Not Acoaptable)
1269 BLACKMON RD
' YULEE FL 32087 )
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing It registered

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed tx printed namo of ragislared agent and title If applicable. {NOTE: Ragistered Agent Bignature requited whan rainstating} DATE
12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1R DELETE 11TTLE D T Change | Addition
T e REAM, DOANLD E 120AME FOWLER TAMES A
¢ | smemapoacss | 14905 BELL ESTATES RD 13smecTaooness | 344 2 WESSEX €T, |
¢ | cnvesreze BALOWIN FL 105120 | T ArdckaNyILLiE £L. 2
i TITEE ' 7 DELETE 20 7TLE 7 | i Change i I Addition
HAME DUPREE, DREW 22 NAME
: staeer aporess | 1269 BLACKMON RD 23 STREET ADDRESS
: CITY-51-21P YULEE FL 2,4 CITV-§T-21p
. TITLE D [ DECETE 3ATILE "I Change [ Addition
: HAME HABING, CHARLES 2.2 NAME
streeTaponess | 5488 JACKSON AVE 3.3 STREET ADDRESS
CITY- §1-2IF ORANGE PARK FL 34.CITY-51-2P
; TITLE D [_J DELETE 41THLE ~[J change [ Addillon
’ NAME LEISMAN, JOHN 4 2NAME :
. sweeTanoress | 8770 SHERYL ANN LANE 4.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 44 GITY-ST-2P
HILE L} DELETE 5.1 TITLE L Changa L] Addition
HAME 5.2 KAME
STREET ADDRESS I 5.3 STREET ADDRESS
CY-S7-2iP 5.4 CITY- 5T- 2P
TILE LI DELETE 6.1TITLE LJ Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5T-21P §.4 CITY- §T- 2P

14. | hereby certily 1hat the information supplied with this filing doas not qualify for the axemﬁtion stated In Section 119,07{3)(i), Florlda Statutes. | further certify that the Information
indicated on this annuat report or supplemental ennual report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 617, Floride Statutes; and that my name appears In

Block 12 or Block 13 if ghanged, or on an attachment with an address.
clANMATIIDE-. %O?A/, o Dl Neosc o 1) lay il )y 1217




