2001 UNIFORM BUSINESS REFORT (UBR)

? FILED

DOCUMENT # N44742

1. Entity Name

MARINE CORPS LEAGUE - CHARLOTTE DETACHMENT, INC.

Secretary of State

07-18-2001 90260 022 ****51.25

Principal Place of Businass

Mailing Address

PO. BOX 1548 PO BOX 511948

PO 80X 511948 PUNTA GORDA FL 33351
PUNTA GORDA FL 33951 us

us

¢

2. Principal Place of Business

3. Mailing Address

(VRER AR IRRNEGAN

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat€” City & Slate 8. FEI Number Applied For
NOT APPLICABLE Not Applicadi
Zip . Country Zip Country - . $8.75 Additional
5. Cenificate of Status Dasired i a Foo Roquired
6. Name and Addr of Current F Agent 7. Namne and Addraas of New Regl Apgent

w3
38
"il

Aug 31,2001 8:00 am

———r

~MARTIN-JOHN-E

~2B460-RAMPART-BLVD
APF223-
PUNTA-GORDAFL 33983

27

Street Address (P.Q. Box Number i3 Nol Alsceptable)

wof Pla il .

TBebe Corde

Zip Code
FL l??‘;—.ﬁ:’- 220

8. The above nemect enlity submits this stal

r

SIGNATURE

L for the purpose of changing |is registered office or registered agant, or both, in the stata of Florida.

~

Signaturs, Iyned o priniad nade of repistared agent oid

T

(NOTE: Registarad AQant &:0nature recuired when reinstating) DATE

FILE NOW: FEE IS $61.25

After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contrinution.

Make Check Payable to

$5.00 may Be
I:?epartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE VPO [T Delete e vpep Sthange [ Addition

NAME THEMT, RALPH NAME Q u.\'hl'-, Jo e 3 .

smeet anoness | 1410 KENMORE ST SREETADORESS | /Y 5§ Heacbow Blvel

emv-st-2¢ | PORT CHARLOTTE FL 33852 ony-sT-2P Por¥ clav Vol FL II902-Hvgz

TnE VPD X Delere THE vep [Etrange [ Addition

NAME KAUFFMAN. GEORGE NAME 12.s I'\. R“l“""""( 1=

steer aoohess | 1526 PARTOU TERR secTapoRess | 297 1Y Badete <+ |

orv-s-2¢ ) PORT CHARLOTTE AL 33952 cm-s1-a¢ Podre Qoo BEL_ 0 32637 .

me j . O Delete me : Ol Cerge () Adeition
— HAME <CROSS,DONALD- . _ . . - IL. LNV [ LU M ST S O S = =

streeT aoress | 26183 TOCAMTINES CT STREET ADDRESS

env-si-2¢ | PUNTA GORDA FL 33982 CITY-S1-2P .

Tme SD (Beicte e se Btrenge ] Addition

HAE SAXTON, RICHARD e Colling, Paalcl A 30

sweetaconess | 467 ENCARNACION ST STREETADDRESS | / 4 2C Frope- Mow SH

TY-51-70 PORT CHARLOTTE FL ov-st-zp [ R.t clad.Be | FU 22542,

me O Deete THILE ‘ I Crange ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5t-2P

Tme 1 Detete TME O Crange [ Addition.

NAME NAME

STREET ADORESS STREET ADORESS

CIy-ST-2IP CITY-S1-21P

indicated on

of the corporation o tha receiver of trustee empowerad to exacute this report
changed, or on an attachment with an address, with all other like ampowered.

12, | hereby cenafg that tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ihis report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirggtor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E037 (5/01)

SIGNATURE:

HaNoy URECBREDUIRED

SIGNATURE AND TYPED OR FINNTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ oy (541 2ars =gy
o i

Daytine Prone




