FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90152 032 ****61.25

DOCUMENT # N2825

1. Corporation Name

MARINE CORPS LEAGUE, JACKSONVILLE DETACHMENT, IN R -

C. '

Principal Place of Business
1269 BLACKMON RD

Malling Address
1269 BLACKMON RD

R

Trust Fund Contribution Added to Fees

YULEE FL 32097 YULEE FL 32097
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26) 09/08/1988
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number - Applied For
[22] [27] - |- 59-2671754 Not Applicable
City & Stat City & State ' iti
—} ity © _i 1y 5. Cerlifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

[2]

29]

[s0]

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

DUPREE, DREW M
1269 BLACKMON RD
YULEE FL 32097

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptabla)

83

84| City 85| Zip Code

FL

1. 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 its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent sllgnaturs required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {3 DELETE 11TME [J Change DMdiﬁon
NAME FOWLER, JAMES A. 12 NAME

sTreeTADDRESS| 8462 WESSEX CT 13 STREET ADDRESS

CITY-$T. 2P JACKSONVILLE FL 32244 14 CITY-§7-2P

TE D [] DELETE 21TMLE [Change  []Addition
NAME DUPREE, DREW 22 NAME

streeTADDRESS| 1269 BLACKMON RD 23 STREET ADDRESS |

CITY-ST-2P YULEE FL 2 4CTY.ST.ZP

TIMLE D [J bELETE 3.1 TILE [JChangs [ Addition
NAME HABING, CHARLES 32 NAME

smeeTacoress| 5488 JACKSON AVE 3.3 STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 34, CITY-ST-2IP

TLE ) [ DELETE 41TME Ichange  [] Addition
NAME LEISMAN, JOHN 4. 2NAME LETSMA N, JEHN

streeTancress| B770 SHERYL ANN LANE s3sTReETADORESS | 1DL 49 PLuM HOLLOW DA

CITY-§T-2IP JACKSONVILLE FL sscry-sr-zp | JREASANVILLE  FL

TME [ DELETE 51 TILE 4 [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [J DELETE 6.1 TIMLE ‘ [IChange  [T] Adedition
NAME 82 NAME

STREETADORESS| 6.3 STREET ADDRESS

cny-§r-7p £4 CITY-§T-2ZP

14. I'hereby certify that the information supplied with this filing does not gL

alify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information

~indicated on this annual report or supplemental annual 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 recsiver or trustes empowered to execute this rapart as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an atiachmgnt with an address, with all other like empowered.

SIGNATURE:

0076033

CR2E037 (11/98)

) DUPREE  23/a3  %u-D2s277L



