—_

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # (7)
- Corperation Name

MARINE CORPS LEAGUE - CHARLOTTE DETACHMENT,

INC.

Mailing Address

F.O. BOX 148
PUNTA GORDA FL 33951

Principal Place of Business

P.O. BOX 1948
PUNTA GORDA FL 33951

U

3. Date Incogorated or Qualifiod 3a. Dale of Last Regorl
08/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
24 Eﬂ NOT APPLICABLE Not Applicable
Suite, . #, elc. Suite, Apt. #, etc. . iti
uite. Apt. 4 ele uite. Ap e 5. Certificate of Status Desired 0 $8'75 Adqmonal
;] ;l Fea Required
City & State Chy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Zl 25 E;l E] Florida Statutes O ves Wno
9. Name and Address of Current Reglstered Agent 10. Name and Addrets of New Registerad Agent
81 Name
WATTS' JOHN B2| Strect Address (P.O. Box Number is Not Acceptable)
20280 QUESADA AVE.
PORT CHARLOTTE FL 33950 &3
84| City

FL lasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or bath, in the Stata of Florida. Such chan
famitiar with, and accept 1he obiligations of, Section 617.0502,

SIGNATURE _ |

lorida Statutes.

, Florida Statules, the abave-named corporation submits this statement
& was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am

for the purpose of changing its registered office

Slgnatuee, typad or printed name of registered agent and t lie If applicauie NOTE: Registerad Agent sgnature reguired when neinstalingl DATE G
P OFFICERS AND DIREGTORS 13, ACDITIONGGHANGES 10 OF F ICERS AND DINECTONS 1N 19 o
TITLE D [JDELETE 11 TILE TREA R ER OcChange [ Addition g
NAME THIEMT, RALPH 12 NAME RICHARD LAXTON £
staeet aooness | 716 BONITA CT. 135t woikess |47 ENOHRNAC IOV ST, &
OTY-ST-2P PUNTA GORDA FL 14CTv-5T- 2P Y 5’%{'[&@ L7 foﬁ 7 &
TTLE D CJDeLETe 21 1LE Tichange [ Addilion | O
NAME WATTS, JOHN 22 NAME
street anbress | 20260 QUESADA AVE. 23 STREET ADDRESS
CITY-51-2IP PORT CHAHLOTTE FL 2 4 CITY-S81-21P
TInLE D CIDELETE 31TIMLE [ Change [ Addition
NAME PRIER, CLYDE 32 NAME
siweer aporess | 548 LAUREL AVE. 3.3 STREET ADDRESS
ChTY-ST-2P PORT CHARLOTTE FL 34 CITY-ST-2P
TILE D [JDELETE 41 TIE [JChange  [] Addiien
KAME MARTIN, JOHN 4. 2NAME
sreeTanoness | 4022 BEAVER LN. 4.3 STREFT ADDRESS
Y- ST-21P PORT CHARLOTTE FL 44 CITY-ST-2P
TITLE [C1DELETE 51TMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST- 2P 5.4 CITY-51-2IP
TITLE [JDELETE 61 TILE {dchange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-§T-2Ip 6.4 CITY-ST- 2P

oath; that | am an officer or director of the corporation or the rec
appears in Block 12 or Block 13 if changed,

SIGNATURE: __

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify 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 legal effect as if made under

empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name

IGNATURE AND TYFED OR PRI

0 NAMFOF SIGHING OFFICER OW CIHECTOR -

R4, S BT

e Prore



