FILE NOW: FILING FEE IS $61 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38536 (N

1. Corparation Name

JACK VY DETACHMENT #666, INCORPORATED, OF THE M

ARIE CORPS EAGLE A

Principal Place of Business Mailing Address
P O BOX 8091 P O BOX 9081
PORT ST LUCIE FL 34985 PORT ST LUGIE FL 34985
3. Data Incorporated or Qualified 3a. Date of Last Report
06/11/1990 04/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 [26] 59-3024064 Nat Applicatio
Sulte, Apt. ¥, ete Bulte, A #, &tc. 5. Cerlificate of Status Desired O $8.75 Additianal
_,] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
-El T&I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
’—l ;El E] m Flarida Statutes O Yes [ANo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name | K
o Kot SpnpsoN
CROKE, EDWARD 82| Strect pddzr 1 Rax Numhnr s ¥ Anray aN‘p_-
o Cineil |
412 SW ALLEEN ST. 595 GRLEBERRY G
PORT ST. LUCIE FL 34983 8
B4| Cit 85| 7i
RSt Wae  FLPL LHasa
istered office

11. Pursuant ta the provisio ! Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon sucmits this statement for the purpose of changung
of Florida. inge was authorized by the corporat\on s board of directors. | hereby accept the appointment as registered agent | am

. in thyf Sia

enhe b|l&0 tigrl 6174503, Florida Statutes. J y’»
eBETT Spmison -4,

ed or pricted nama of rogisiersd agent angMe it applicat! -

or registerag agent,
famitiar with,
SIGNATUR

£l (NOTE Hegblerad kgPﬂt sgrwalun: e q wad wihter remstabiogh DATE
12, = OFFICERS AND DIRECTORS 13 ~ ADDITIONS G ANGLS 10 OF HICERS AND DIRECTORS IN 17
TITLE D 1 |DELETE LITITLE CcChange  [&Radition
e MONROE, RICHARD 2t v,é REDILT Roeé BTy pve
sireer anoress | 1205 COUNTRY GARDEN LANE vasmeeTaoRess | | 3] Me E Tupt 5 AP
CITY-ST-2P FT. PIERCE FL - 1ACITY-5T-2IP P’Tv 1. (v GE 2 ‘H 93 - IB’/
TILE D ELETE 21 TILE Change Addition
e THACKER, LARRY Jonawe ( woal e Ro%éﬁ‘( E
staeer anoress | 825 STREAMLET AVENUE assmmzerannress | O A% Sal. tou i GE ek ko
LiTY-ST-2P PT. §Y. LUCIE FL 2 4CTY-5T- 2P 94-' o1 lom€ | Fr 34 qs3 ,
TITLE T [JOELETE 21 TILE E)Change 2] Addition
HAME BANDYK, WALTER A 32 NAME OR R AHARD
steeranoress | 470 S.E. GALLEON LANE 33 STREET ADDRESS 'a,"‘g =1 o' < = H EMSIN G
CITY-51-2F PORT ST LUCIE FL 34 0TV -ST-71P PORT 5T | veie FL 346??""'
TITLE 1] \GELETE A1TILE ClcChange ] Adgition
NAME SAMPSON, ROBERT 4.2 NAME
steeer anoress | 8595 GALLBERRY CIRCLE 43 STREET ADDRESS
CITY-ST-2F PT. ST. LUCIE FL 44 CITY-5T-21P
TITLE [_IDELETE SATITLE [ClcCnange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2Ip S4CITY-ST-ZIP
TITLE [CIDELETE 61THLE [JChange [ Addition
NAME 62 NAME
STREET ADDPESS 64 STREE! ADDRESS
CITY-§T-2P 64CTY-ST-2P

14, 1do heraby certify that the information supplied with th-s filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), 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 Iega\ effect as if made under
oath; that | am an cfficer or director of the corporation or l;?,r eiver or trustee emowered 1o execute this rapart as required by Chapter 61 7 qunda Statutes: and that my name

appears in Block 12 or Block 13 1f changed, ra @ with an adg (‘%i)

SIGNATURE: o e Prone «

SIGNATURE AND TYPED OR PRINTED NAME OF HaNiNG OFFICER O DIECTOR. 3y

AR am— ik N AR LY o

CR2E037 (12/95)




