2004 NOT-FOR-PROFIT CORPORATION FILED
' ., ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # N38538 Secretary Of State
1. Entity Name
02-25-2004 90036 029 ****]1 .25

JACK IVY DETACHMENT #6866, INCORPORATED, OF
THE MARINE CORPS LEAGUE
Principal Place of Business Mailing Address
P O BOX 9091 P O BOX 9021
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State ) 4. FEI Number Applied For

- 59-3024064 Not Applicable
Zip Country Zip Country ” - $8.75 Additionat
5. Certificate of Status Desired .| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIUSTI, ROBERT T
1241 S W SUDDER AVENUE
PORT ST. LUCIE FL 34983

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and tile H appheable. (NOTE: Registered Agent signalire raquited when reinstaling) . DATE
9. Elwclion Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
: : i i s PR S
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TALE D #Delete TITLE T/ D . Frchange [ Addition
e MAURIO, WARREN NAME oaeen - MARo
et sooess | 131 SW GETTYSBURG DR stveeranovess | (31 SW G ETeYSBLRe PrWwT
T, PORT SAINT LUCIE FL 34953 ST .
GiTY-ST-2P CITY-ST-21P POQ'\' St (..UC:\:, Fi 34953
TLE OE - 2 Delete TITLE [ +] [Change  [¥% Addition
NAME BENEDICT, ROBERT NAME RoBer= GLusTI .
staeeT apoRess | 137 N E TUNICEN AVENUE STREET ADDRESS | (W | S-5- SUBDEWR Avy
.5T- PORT. ST. LUCIE FL 34953 T .
ciy-51-2P er-s-2p | e S Locte, B 34FES
nme D _ O Delete TIME (o] O Change  [Eaddition
|~ —-|DEPAGNIER DANIEL> ~ - --os—m’ - = - e - Clgpwane CrRegE S et
sTREET ApDRESs | 1191 SW CURTIS ST STREETADDRESS | M4 1 A § & Wi CEM Sv
_5T- PORT SAINT LUCIE FL 34983 -§T- -
CITY-ST-2IP CITY-5T-2P Porx Sy Lucie. & IYSEI
TILE [ pelste TITLE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-ZIP CITY-ST-71P
VILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
121113 O Delete THLE [ Change [ Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trugtee empowered to execyle this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an Jddress, with all ofher likf empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytima Phone #




