FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N93000003137 (7)

1. Corporation Name

CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC.

LA e

Principal Place of Business Mailing Address
STATE ROAD 200 P O BOX 640383
HERNANDO FL 34442 BEVEALY HILLS FL 34465
3. Date lncorf)orated or Qualified 3a. Date of Last Repont
07/07/1993 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;} EI 59-3184438 Mot Applicable
Sulla. AL §, etc. Suite, Apt. #, etc. 5. Certificata of Status Desired w $8.75 Additionat
5\ -2_7] Fae Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
E;l El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
27] 25 E R} Florida Statutes [J ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERON- THOMAS J B2| Street Address [P.O. Box Number is Not Acceptable)
10965 S TURNER AVE
FLORAL CITY FL 34436-4918 83
B4 City FL las Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agant. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . .
Signarura, typea or printed natie of regatsred avent and atie it appicable (NOTE: Ragistered Agert signatura required when rainslatng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE D [JDELETE 11 TITLE [JChange  [T] Addition
NAM: HERON, THOMAS J 1.2 NAME
seeer aoceess | 19963 S TURNER AVE F 13 STREET ADDRESS
CITy-ST-2iP FLORAL cimy FL 34436-4918 1.4 CITY-SI-21P
HILE D [CDELETE Z1TILE OJcnange L] Addition
NAME STACKOWICZ, WALTER P 2 2 NAME

s | 9280 MIFTWOOOD DR 23 STREET ADDRESS
Y- 51.2F INVERNESS FL 34450 2 4CHTY-ST-ZP
e D (IDELETE 31 HILE [fChange [ Addition
NAME SPRATT, THOMAS F 1.2 NAME
steeet anoress | 1517 N ENDICOTT PL 2.3 SIREET ADDRESS
CITY-57-2Ip CRYSTAL RIVER FL 34429 1.4 CITY-5T-2P
TILE [CJDELETE 4.1 TITLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§1-29 440ITY-57-21
TILE CIDELETE 51TITLE (JChange 7] Addition
RAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Ciry-51-29 540ITY-§T-2P
TITLE [JOELETE 61 TITLE [Jchangs [ Addition
HAME £2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Y -51-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporatiapfor the feceiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changed. of o | attachyhient with an address.

el — —
. / - 7
SIGNATURE: _ o sién?ﬁd#@éﬂd%‘j_m@fi 4/l ///9.;;3/9 ¢ (% ﬂﬂf’;ﬁf pwf.?f

CR2E037 (12/95)




