2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28254 FILED
1. Entty Name v Sep 12,2000 8:00 am
MARINE CORPS LEAGUE, JACKSONVILLE DETACHMENT, IN ecretary of State
09-12-2000 90152 014 ****g] .25
Principal Place of Business Mailing Address
1269 BLACKMON RD 1269 BLACKMON RD
YULEE FL 32097 YULEE FL 32097
us . us
s o g RN WA
SFora Besey JLL
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
K013 Beauy deedE y
City & State City & State 4. FEI Number Applied For
JACKSONULLE FL TG SO VI AP 59-2571754 Not Applicable
Jem _jz'z 2r0-- —~|. cr’nt‘? 4l ~ ) 323“_) 270 ﬁr;t/ry Z72 | fs._(;?rli!ic?ptfe: of Status Desired _-I:] h?ﬁg'gfqlﬁ?a‘ﬂ"o"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DUPREE, DREW M

BV wannve puce Trs

Stregj Address (20. Box Numbper i Not Acceplable)
AHTE Brdux Dy ve

1269 BLACKMON RD
YULEE FL 32697
City Zip Code
JACKSONO ILLE FL | 3220
8. The above r;ezi entity submits‘this state far the purpose of changingitsTegistered office or registered agent, or hoth, in the state of Florida.
Mﬂu - M
SIGNATURE o2 YAV iAnN E 45‘-?55' \AJQC-ET TE IOM/(/?-S 72 7 S@ri 2000
i Slgnatura, typed or printad nama of registered agent and title it applicable. {NOTE: Ragigterad Agent signature requirad when reinstating) DATE
y FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me D [ Deleta TITLE [J Change  [J Addition
NAME FOWLER, JAMES A. NAME
STREET ADDRESS | 8462 WESSEX CT STREET ADDRESS
orv-s120 | JACKSONVILLE FL 32244 oTv-$1-2p
TITLE D 4 Delete TiTLE [JChange [ Acdition
NAME DUPREE, DREW NAME
STREET ADDRESS | 1269 BLACKMON RD STREET ADDRESS | .
CITY-ST-2IP YUEEFL o —— . . e e e e . CITY-ST-2IP - - R
TIMLE D PRooelete TMLE [ change [ Addition
NAME HABING, CHARLES NAME
STREET ADDRESS | 5488 JACKSON AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
e 1o O Deete THLE Olchange [ Addition
NAME LEISMAN, JOHN NAME
STREET ADDRESS | 10649 PLUM HOLLOW DR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE SYLVIANANEG LEDEE- CJ Delete HTLE [J Change ] Addition
LS Dovcs 77e NAE
STREET ADDAESS oo BEAUX e Ve STREET ADDRESS
CITY-§T-21P JACIrCSOMIILies Fio Blas0 CITY-57-2IP
TMLE [ Delete TITLE [Jchange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this report as required by pter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attach En address, with all opfer Jike empowered.

ment ;it

2 Ser7 2070 (o) 693 -26)

SIGNATURE: _ 3yevzab Uy RENYIFEF e Aivias 7w
Sl

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (5/00)

N

(4




