FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90025 048 ****6]1 .25

DOCUMENT # N38536

1. Corporation Name

ARINE CORPS LEAGUE

JACK IVY DETACHMENT #666, INCORPORATED, OF THE M

Maiting Address
P O BOX 909t

Principal Place of Business

F O BOX 9091
PORT ST LUCIE FL 34985

PORT ST LUCIE FL 34985

T

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 06/11/1990

Suite, App. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ) |27 59-3024064 Not Applicable

City & Stat City & State iti

Y ale v 5. Certifcate of Status Desired O $8'75 Adc!monal

;l ;I Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] 29] [30] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
-l

CROKE, EDWARD
412 SW. AILEEN ST
PT. ST.LUCIE FL 34983

ML IUSTT. Rebsed

7.

:Z Stree}Aﬁdzs;(P‘.gjwunEgris o Qieptafﬁdz
foat S Luere, FU. 59755
84| City i 85| Zip Code

FL

14. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wjth, apd accept the obligations of, Section 617. 50,3;_1,=lorida Statutes,
—— . :
SIGNATURE Al—’t Y L Hobset 7. G rus

[ OrrandaNT  Tane 7./557

Slgnature, typed or printad naMa of registerad agent and title if appiicable. (NOTE: Registerad Apant signature required when reinstating}
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D (O DELETE 1A TMLE [Qchange  [JAddition
NAME COTTONE, FRANCES M 1.2NAME
streeTanpress| 6524 ZAPOTE AVE. 1.3 5TREET ADDRESS
GITY-5T-2P FT. PIERCE FL .« 14 CITY-ST.2P X
me D ) oELETE 21T )/ e F2au ke B Change /ﬁmﬂdmn
NAME GUISTI, ROBERT 22 NAME 303 /ﬁﬁﬁ( oM .
sweerooress| 1241 SW SUDDER AVENUE 23STREETADORESS | /= y® A £l 347 =216 R
CITY-ST-2IP PT. ST. LUCIE FL 34953 2.4 CITY-ST-ZP fout ricece L, . D
TIME D ﬁDELETE 21TIME JChange [ Addition
NAME THORPE, ROBERT 5.2 NAME
sreetanoress| 1022 SW COLLEGE PK 33 STREET ADDRESS
CITY-5T-2P PORT. ST. LUCIE FL 34953 34, CHTY-ST-2ZP
TLE DE ] DELETE 41 TTLE [JChange  [_] Addition
NAME BENEDICT, ROBERT 4.2 NAME
streeranoress] 137 NE TUNISEN AVE 4.3 STREET ADDRESS
CITY-§T-2P PT. ST. LUCIE FL 4ACITY-5T-ZP
TIE {7 DELETE 54TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2IF 54 CMTY-5T. 3P
TME ] DELETE §1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P §ACITY-ST.2P

14. 1 heraby cenify that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegeQr on an atta

SIGNATURE:

ent with an addrese, with all other like empowered.

CR2E037 (11/98)

Date L aytime Fhone

VPR 1) LNEICT 6)1/29 Sbl- S49-G153

0075128




