FILED
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

y 01-28-2003 90071 050 ****g] 25
DOCUMENT # N93000003137 '
1. Entity Name ‘
CITRUS DETACHMENT #819 MARINE CORPS LEAGUE, INC.
55009550

Principal Place of Business Mailing Address
STATE ROAD 200 - P O BOX 540383
HERNANDO FL 34442 BEVEALY HILLS FL 34465 ’ .
F T S — (ORI RRAH

Suile, Apt. #, efc. Suile, Apt. #, etc. WECK MERE IF MAKING CHANGES

City & State City & State 4, FEt Number 59.31 34433 Applied For

Mot Applicable
Zp Country Zp Country [ Certiﬁca!e of Status Dasired O $8.75 Additional
) G, Fee Required
6. ‘Name and Address of.Curreni Registered Agent _7. Nama and Address of New Registered Agent
- —= —— ——— . g |~ Namg ™ == N e e e e e e R J—

COULON, JAMES P Street Address (PQ. Box Number is Not Acceptable)

634 E KELLER

HERNANDO FL 344428381 |

City FL I Zip Code

8. The abave named emtity submits this statement for the purpose of changing its registered office or reglstered agent, or bioth, in the State of Florlda. | am familiar with, and accep!
the cbligations of registered agent. )

CR2E037 (10/02)

SIGNATURE
Signature, typed o printed name of registersd agent and 1t J appiicabla. (NOTE: Registered Agent sigy raguied when r e ing) DATE
. 9. Election Campalgn Financing $5.00 Mmay 8o Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TnE vD Cioelee . § TE Cdchange [ Acdition
HAME COULON, JAMES P MAME :
sTreET anofess | 834 E, KELLER STREET ADDRESS .
ov-si-2¢ | HERNANDO FL 34442-8381 ) oy-51-29 .
me T Bt THLE 7 -~ E¥cinge [ Addition
e TEAGUE, ROBERT F e IARLES W SOIEES,
smeet aooeess ( 2502 RANCHLAND ST.- sieET oress | f IG5 SHEP, 52~F O —
OV-SIP  [INVERNESSFLAMSS. . . . . e NSt | SR ERANESRS e HEFTELET T
TINE D i O Detere “f e T T T EJChange [ Acdition
NAME MULAWSKI, WALTER J NAE
StREeET ADORESS | 4801 N, EL CAMINO DR. STREET ADDRESS
orv-st-of | BEVERLY HILLS FL 34485-8733 CY-ST-2IP
TITLE 7 Delete TIRE O cthange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2p
TITLE . O pelete A me ’ O ctange T Acuition
NAME NAME
STREET ADORESS S : STREET ADDRESS
CITY-ST- 2P CY-SI-2P
itd 7 Delete TITLE . [ Change [ Addition
NAME NAME :
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby cartily that the informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the carporation ar tha recaiver or liustee empowered to exacute this report as required by Chapter 617, Florida Stefutes: and that my name appears in Block 10 or Block 11 If
changad, or on an attachment wilh an address, with ali other like empowered.

SIGNATURE: _‘@;@“\4)‘?{ MQJMAZQUW [-25203 3525575497

"BKGNATURE ANDTYPED OR PRINTED HANE OF SIGNING CEFICER OR (HRECTOR Daytre Phone #

Feb 21, 2003 8:00 am




