2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N93000003137 Feb 06, 2001 8:00 am -
- Enty Name Secretary of State

CR2E037 (10/00)

CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC. 02-06-2001 90317 003 ****61.25
Principal Place of Business Mailing Address
STATE ROAD 200 P O BOX 640383
HERNANDO FL 34442 BEVERLY HILLS FL 34465 7 1 2 2 9 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3184438 Mot Applicable
Zi Count Zi Count iti
L uniry P uiry 5. Certificate of Status Desired [ $8.75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - ~. - Name - L N -
SM[TH, CHARLIE W Street Address {P.C. Box Number is Not Acceptable)
6724 E GLENCOE §T
INVERNESS FL 34452
City FL Zip Code
8. The above nzmed entity, submits this statement for the purposa of changing its registerad office or registered agent, cr bath, in the state of Florida.
SIGNATURE G \4-) R\j‘\ / - 3 [ - O/
Slgnaturs, typed or printed name of registered agent and b applicable, {NOTE: Registared Agent signeture required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE ov [ pelee TITLE [Jchange [ Addition
NAME SMITH, CHARLIE W NAME
STREET ADDRESS | 6724 E, GLENCOE ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
e D {7 petete TITLE [ change [ Addition
NAME HOFFMAN, RALPH NAME
STREET ADDRESS | 9413 SW 196 CIR STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34432 CITY-8T-2IP
THg - DT T TR T T O pelete TITLE ’ [ Change [ Addition
NAKE DECK, ROBERT J NAME
STREET ADDRESS | 3398 ANNAPOLIS AVE STREET ADDRESS
orv-sT-2¢ | HERNANDO FL 344424713 oy-St- 2%
TITLE [ nelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY- 5T-2iP v CITY-§T-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE (7 Change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 receiver or Justee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
oo e
SIGNATURE: HINWLATURE RESASIRED /-3 |-0of
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




