2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38536

1. Entity Name

JACK IVY DETACHMENT #666, INCORPORATED, OF THE M
ARINE CORPS LEAGUE

Principal Place of Business Mailing Address

F O BOX 909t P O BOX 3081
PORT ST LUCIE FL 34985 PORT ST LUGIE FL 34965
us us

2. Principal Place of Business 3. Mailing Address

I

FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90118 006 ****61 .25

dUU10039

AT

U

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59.3024%4 Applied Far
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ST Tt T I TS L _’Né‘me,l.-;q:.v-t:. — Sl —w — o L RREE El  a
GIUSTI, ROBERT T Street Address (P.O. Box Number is Not Acceptable)
1241 S W SUDDER AVENUE
PORT ST. LUCIE FL 34983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

., Slgnature, i‘*‘y‘ped or printe‘.(.i.name of registered agent and title i applicable.

{NOTE: Registeraed Agent signature raquired when rainstating)

DATE

&
FILE NOW: FEE 15'$61.25

N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

il s
10 - ‘. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D - B Delete TITLE PEN wAASTS R ' (Kl Change [ Addition
wMe . - | MAURIO, WARREN . NAME { WARSi\'\"% MAIRSO v

“STAEET ADDRESS STREET ADDRESS 131 ETTYSBURG DR =

S 00Ress | 531 HIAWATHA SW v | | PORTSTLUCE FL34963
Lmest-22 | PORT SAINT. LUCIE FL 34953 § , 3494583
SITLE DE . O Delete TITLE ) (O change [ Adaitian
NAME BENEDICT, ROBERT NAME

sTreet ADORESS | 137 N E TUNICEN AVENUE STREET ADDRESS

cv-st-zf- | PORT. ST. LUCIE-FL-34953-- - e ™2 e | ROTY-ST-2P it . . e
TILE D [ Delete TILE []change  [] Addition
NAME DEPAGNIER, DANIEL NAME

STREET AGERESS | 1191 SW CURTIS ST STREET ADDRESS

Chy-S1-2ap PORT SAINT LUCIE FL 34983 CITY-§T-2F

TITLE O pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Gelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP

THLE [ Delats TILE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmenmt with an address, with all cther like empowered.

SIGNATURE: (AFTWWM&%QQE‘&&%@M&@

2-6-03

722-36-1086

SN AT IDE AMD TVDEN D B

MALRE AE

e~

e e e .

CR2E037 (10/02)



