21377

FILE

B-1981-c

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF ETATE
Sandra B, Mortham
Secratary of Stale #
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

<o
N93000003137 (7)

CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC.

Principal Place of Business

Mailing Address

RO

STATE ROAD 200 P O BOX 640883 !
HERNANDD FL 34442 BEVERLY HILLS FL 344840383
3. Date Incorporated or Qualified | 8a. Date of Last Report
0710771668 017371908
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 : Not Applicable
Suite, Apt. #, elc Suile, Apt. #. etc. . $8.75 Additional
Eﬂ E] 5. Centificate of Status Desirer ﬂ Fes Required
City & State City & State 8. Eteclion Campaign Financing $5.00 may Be
_ m Trust Fund Contribution Added {0 Fees
Country 8. This corporation has liabillity for intangible tax under e, 189.032,
24 25 20 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rsglstersd Agent
81] Name
SPRATT, THomas F.
HERON, THOMAS J 82| Street Address (P.Q. Bax Number is Not Accaptabls)
10965 S TURNER AVE 18177 A, TRDiceTT Pl
FLORAL CITY FL 344364918 8
B4| Ci 85} Zip Cpde
CRYSTa/ Kiver FL *|44¢39

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad cor
office or registered agent, of both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligations of, Section 617._@, Florida Sta

-
‘e DFW s

Sigralure, ypad or printed

flat.

. £
of 1egistered agant and bitle if appiicabla.

gtion gubmits this statement for the pur of changing its registered
¥ digactors. | hereby accept the appointment &3 registered

TOATE |

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS T ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
e D Bl DELETE 14 TITLE 2 ‘ -1} Cange | Addition
HAME HERON, THOMAS J 1.2 NAME SPRATTS T//om;;.f & 74

stecraooeess | 16983 S TURNER AVE F vasmeraooress | A8 N EnOICOTT ¢Z-

arr-stzp | FLORAL CITY FL 344364918 vovsze | CRYS TAL RivER FL. 3 ngQ

e D (A ELeTE 2VIME D _ Change Addition
o STACKOWICZ, WALTER P 22000 AR DonE, RALP s E.

smertaponess | 9200 MIFTWOOOD OR 23smeet noniss | @431 m ’6’)"& S Teesr

CilY-5T-21p gWEFNESS FL 34450 @ 2 4 CITY-5T- 2P f}\l VERVESS, fT, 2E452 - - -

TITLE DELETE 31 TILE Change Addition
NAME SPRATT, THOMAS F A2 NAME Ja m.&'i 2 ST;?N T'Sep Oe

sweerropress | 1517 N ENDICOTT PL 33 STREET ADDRESS S Vil #ge Cepr

ey-S1- 7P CRYSTAL RIVER FL 34429 som-stw_ | AMontp RA5S A, Fl.. 344 '“9

e [J orLete 419ME 7 T Change [ Addition
NAvE 4.2NAME

STREET ADDRESS | 4.3 STREET ADDRESS

CITY- §1- 2P 44 GITV-ST-2P

e ] DELETE 51 TME [JCnange T[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P SACITY-ST-21P

TITLE ] oELere 617TILE I Change L} Addition
NAME 62 NAME

STREE ADDRESS 63 STREET ADDRESS

CITY-ST- ZP 64 CITY-ST-2IP

| am an officer or director of

NATURE AND TYPED DR PRI

14. | do hereby certify that tha infarmation suppliad with this filing does not qualify for the exemption stated in Saction 118.07(3Xi), Flortda Statutes. | further cenlify that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that
the corgoratlon aor the receiver or truslee empowered to execule this report a8 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l

SJGNATURE:?%@ASE&E;

anged, or on an attachrmen with an address.

MO

HNAME OF BIGNING OFFICER OR DIRECTOR

7s_[-28-99 2382-2392

Date Daytime Phona ¥ QOBSASS




