FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N93000003137 Secretary of State
01-30-2006 90069 043 ****4]1 25

1. Entity Name
ICIE}ERUS DETACHMENT #819 MARINE CORPS LEAGUE,

Principal Place of Business Maiting Address
STATE ROAD 200 P 0 BOX 640383
HERNANDO, FL 34442 BEVERLY HILLS, FL 34465
i i I
Z Frincipal Place of Busingss I Wailing Addross h] H. ;H_{
2110 W, VeT [ anE '
c‘&éta Apt. ¥, allc. Suite, ApL #, etc. 01192006  Chg NP CR2E037 (11/05)
— City & State City & Stata . FEI Number Appiied For
Beveriy His, B 59-3184438 Not Applicable
Zp < ch:mye e ap Couniry 5. Certificate of Status Desired L] E:;zfqu‘“;m'
8. Name and Addross of Curront Registered Agent - 7. Name and Address of New Rogistersd Agent

DECK, ROBERT J
3398 ANNAPOLIS AVE. Street Address (P.O. Box Number is Not Acceptabile)
HERNANDO, FL, 34442

City FL | Tip Code

8. The above named entity submits this statement tor the pupose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

s

ey < .
SIGNATURE vk A
mmummdwqummim“ [NOTE: Regisiored AQant signatem: recuir g DATE
FllhlgFeelsSGi.ZS_jr': éElectlmCampmgnFinafwng $5.00 may Bo Make check payzhie to
Due by May 1, 2006° 1 Trust Fund Contributon. 0O  AddedtoFees Florida Department of State
10, OFFICEFS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
— DC TN L] pees. HINE Duva Ochen (K Addiion
NAME DECK, ROBERT b NAME TEAGUS Corszr
STREET ADORESS | 3398 ANNAPOLIS AVE Y. SREETAODRESS | DS 2. RANCHLAND ST
cry-SI-IP | HERNANDO, FL 34442 . oS e MESS . B 24450
TME DVSC (=] ™ TOLE [Jchange [ Addition
NAME PILNY, PAUL E T NAME
STREET ADDRESS | 3 N, BEST POINT o STREET ADDRESS
oTY-ST-2P | INVERNESS, FL 34450 S CTY-ST-2P
TmE T (% Detete TmE Clthenge [ Adilion
NAME PILARY, PAUL E NAME
STREET ADDRESS | 3N. BEST PL STREET ADDRESS
CiTY-S1-0P INVERNESS, FL 34450 GITY-ST-2IP
e DJVC [ e [ Clame [ Addiion
NAME SALYER, PALIL NAME
STREET ADORESS | 1217 E. EMERSON ST. STREET ADDRESS
CITY-ST-2P INVERNESS, FL 34450 Ciry-S1-4P
TME [ petete M O Genge [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
crvY-ST-29 CITY-51-2P
TME [ Delete TmE [JCenge [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-ap

12. 1 hereby ceri mmhmmﬁedmmﬁsﬁalﬁgmmmmﬁfyhmmmmMmllg.mm.lmmmfymmwmﬁm
indicated on this repont or supplemental report is true accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with ke empowered.

SIGNATURE: (T




