2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003137 FILED
" ety Narmo Apr 06,2000 8:00 am
CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC. ecretary of State
04-06-2000 90037 008 ****g] .25
Principal Place of Business Mailing Adoress
STATE ROAD 200 P O BOX 640383
HERNANDO FL 34442 BEVERLY HILLS FL 344640383
F e T s v R A AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59‘3 184438 Not Applicable
Zip Country Zip Country - . 8.75 Additional
_ 5. Cemf;c:a_te_ of Status Desirec a ?ee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ¢,

M T H / Crarei & W/
N AROONE, RALPH Street Address {P.O. Bo! szE Af; NCOS g?ptag@}

6431 E. MOBILE ST.
INVERNESS FL 34452

Ci ip Cod
T W ESS FL 5% %2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE n%jll .g-/v Z Fo0-00

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O AddedtoFees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE .8} ﬂneme TILE {Jchange [ Addition
NavE NAROONE, RALPH E NAME
STREET ADDRESS | 8431 E. MOBILE ST. STREET ADDRESS
CITY-ST-2P IN\[ERNESS FL 34452 CITY-S1-2IP
TINLE Py 0C O Delate TITLE [ Change [ Addition
NAME SMITH, CHARLIE W NAME
STAEET ADDRESS | 6724 E, GLENCOE ST . STREET ADDRESS

. CTY-ST-2F | INVERNESS FL 34452 : o CITY-S5T=2IP - - - T
i3 D [ Detete TIE [ change [ Addition
NeME HOFFMAN, RALPH A
STREET ADDRESS |Q443 SW 196 CIR STREET ADDRESS
Cr-ST-2P | UNNELLON FL 34432 CITY-$T-2IP
TILE P- 1 Delete TITLE D [ Change  YRodition
NAME W NAME Pect, RoBRT J.
STREET ADDRESS | STREET ADORESS |3 B FF AANA Lot S A
CITY-$1-2p ov-stap Y ERrANDSS , T B2 ~4T13

' OTILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e ' ] Delete TILE Clchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 14 or Block 11 if

changed, or on an attachment wijman address, with all ampowered. .
SIGNATURE: @&M’W)’%F RESHIRED 230, OF

SIGNATURE AND TYPED OR PRINTED RAKIE OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phona #

CR2E037 (9/99)



