FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary

OCUMENT #

. Corporation Name

N93000003137 (7)

CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC.

Principal Place of Business

Mailing Addross

of State

RO R

P

office or raglstered agent, or bath, in the State of Florida. Such changa was authorized b
agent. | am familiar with, and accept lha‘oblugations of, Section 617.0503, Floridp .

STATE ROAD 200 P O BOX 640383 3. Date Incorporated or Qualified
HERNANDO FL 34442 SEVERLY HILLS FL 34465 3
4. FEI Number Applied Far
58-3184438 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ 6. Certificate of Status Desired [ $8.75 Addttional
21 ;_i:l Fas Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
2] 27] Trust Fund Contribution Added to Fess
City & State Cily & State 7. s this nonprofit corporation a hameownsrs association?
23] 28] Yo Bf No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
214 - 2_51 Zl ;‘ Parsonal Property Tax due June 30. 7 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nameg
SPRATT. THOMAS F 82| Street Address (P.O. Box Number is Not Acceplable)
1817 N. ENDICOTT PL.
CRYSTAL RIVER FL 34420 &
84| Ciy FL 85| Zip Code
{91, Pursuant to the provisions of Sections 617,0502 and 617.1508, Flornide Statutes, the above-named corpg groant for the purpose of changing its registered

. ' hareby accept the appaintment as registerad

indicated on this annual report or supplemental annual report is true and accurate and ¢

SIGNATURE _ THOMAS™ A% ATT /27 /728
Elgnalure. Typed ot printad name of regialersd mpenl and live [ applcable {NOTE, . DATE
12, OFFICERS AND DIRECTORS ' ~  ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
THLE [T oeLETE 11TIE j5) [T Change 1o8] Addilion
NAME SPRATT, THOMAS F. 12 NAME PAULSEAS MERLE £
smheer aooress | 1597 N, ENDICOTT PL. s s | F2 S £ LANMCASTER ST
Ty 5120 CRYSTAL RIVER FL onv.ste  |LEC AASTTD, Fo. I4461—2/6L
TME D CJteee 2ATITLE iy [ TChange L] Addition
NAME NARDONE, RALPH E. 22 NAME
streeraporess | 6431 MOBILE ST. 2.3 STREET ADORESS
- 5T-2F INVERNESS FL 2 4 CITVaT-21P
e ) P OELETE I 31TMiE [T Thange L7 Additon
NAME JAMES E. STANTS 12 NAME
steeraponess | § VILLAGE CENTER DR. $3 STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 54.CiTy-§T- 2P
TITLE LI DELETE 41TMLE T TChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2IP 44 0ITY-§7- 2P A
TME [_I DELETE 5.1 TILE Change, L] Addition
NAME 6.2 NAME Q ), / { j
STREET ADORESS 5.3 STREET ADDRESS
Gy~ 51 1P 54 CIIV-ST-2 )
ITLE L] peese 61TIMLE - - "TJChange ] Addilion
NAME 62 NAME QQOOD0Z24=23053
STREET ADDRESS 6.3 STREET ADDAESS -02/06/95-~-01003--034
CiTY-51-2P B4 CITY.ST.20 wakG ], 25
14. | hereby cerfify that the information supplied with this filing doas not qualify for the exemﬁﬁon stated In Section 118.07(3)), Florida Statules. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that ! am an

officer or diractor of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmanl with an address.

CIRANATIIDE. \rm...n;-'_‘?.rQ.%.iO_\ LTI ¥ APty ~ B > S

Y A - N S

Feb 04 1998 8:00am

CR2E0G7 (10/97)



