2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003137

1. Entity Name

CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC.

Mailing Address
P O BOX 640383

Principal Place of Business

STATE ROAD 200
HERNANDO - FL- 34442 -

BEVERLY HILLS FL 34465

i, T -y -

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
53-3184438 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
James P Coulon
SM“'H CHARUE W Street Address (P.O. Bo_x_Number is Noy Acceptable)
: LRY & Kefle
6724 E GLENCOE ST 7 ’
INVERNESS FL 34452
City H Zip Code
QR NANDO FL 302 -§39)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE SC %ZMMO M 77/[’ ?
v e m— _..._.;-Slgnalur tyed or printed name of registered agent and titie it applicable. -t (NOTE Registered Agent 5ngnature requwed whe:n relnsla:mg) % e . I?-—AIE_ e
. 9. Election Camp.éign Financing $500 May Be Make Check Payab|e to
N FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added'to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(TIMLE ov 'ﬂ[)efeie TITLE oV : ﬂChanga [C] Addition
HAME SMITH, CHARLIE W HAME JaWeES P Cou /an]
streeT aporess | 6724 E, GLENCOE ST STREET ADDRESS 3¢ € Kellel
omv-sT-2p | INVERNESS FL 34452 CITY-§T-2IP  MeRNANDe  Fl 34 e £35)
L D @Demg TNLE oT R Change (] Acaition
NAME HOFFMAN, RALPH HAME Pogeer ~ TERGUE
srreeT anoress | 9413 SW 196 CIR SRETAODRESS | 2§03 LANCHLAND ST
CITY-5T-2IP DUNNELLON FL 34432 CITY-ST-2IP IN ved IVMS s 2 \[\'{5'3
TITLE D $Delete TITLE D . Ed Change ] Addition
NAME DECK, ROBERT J NAME WALTER g s MUL awsgl
staeer anoness | 3398 ANNAPOLIS AVE swertaooness | g ol N EL CAMINDG DR . 344 LS
crv-st-z2p | HERNANDO FL 344424713 O-ST-IF | HEAAROAReSA BRX., BEVIRY phils FE. ¥733
TTE [ pelete TILE ’ O cChange ] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
omesrze_ e e ON-SLP e e R
TITLE O pelete TITLE h [ change [ Addition
NAME NAME h
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P \
TITLE . [ pelete TITLE ' [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 |f

n address, with allgth ;/'hke empowegred.
SIGNATURE: XS} MWWWW

changed, or on an attachment wj

7’%6 Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)

Feb 21, 2002 8:00 am °
Secretary of State

02-21-2002 90166 028 ****61.25



