2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000761 ‘

1. Entity Name

MARINE CORPS MUSICIANS ASSOCIATION INCORPORATED

Secretary of State

03-10-2003 90773 049 ****5] 75

Mar 10, 2003 8:00 am

Principal Place of Business Mailing Address
2917 WILDERNESS BLVD W 2917 WILDERNESS BLVD W L - .
PARRISH FL 34219 PARRISH FL 34219 . S,
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 59-1595030 Applied For
Mot Applicable
ZIp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
VYOUNGTALBEHT G Street Address (PO, Box Number is Not Acceptable)
2917 WILDERNESS BLVD W.
PARRISH FL 34219
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and titla if applicabls. (NOTE: Registerad Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing . Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. ] fdsdoggohgii;s Florida Depanmegt of State
%
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT 1 Delete TILE [ change  [J Addition
HAME | YOUNG, ALBERT NAME
STRECT ADORESS | 2917 WILDERNESS BLVD W STREET ADDRESS
CITY-ST-ZiP PARRISH FL 34219 CITY-ST-2IP
e VT [ Delete TITLE E’Change [ Addition
HAME SCHWEITZER, STEVE MGYS NAME
STREET ADDRESS | PoO—BON-B24- STREET ADDRESS | B B S5 2G40
orv-sT-2P | QUANTICO-VA-P434~ Y5120 | e ApAE> ?E‘hﬂﬂ | CA
_ITLE ST e Defets e —|= & = Change L[] Addition |
e PARRISH, WILLIAM it e STANPRIOGT , Gagun Wr
sTREET a00Ress | 1326 N. BROADWAY ‘ sTREETanoReSs | " BUpO CON) S TRESeTY
omv-sT-2¢ | NEW PHILADELPHIA OH 44663 ar-sze ISUTERON MY AT A wosS- 53S0
TILE 1) O Delete TIMLE O change [ Addition
NAME MRACCO, PETER NAME
STREET ADDRESS | 94-061 KUAHLLANA AVE #134 STREFT ADDRESS
CiTY-$T-21P MILLANI H 96789 CITY-§T- 2P
TITLE ATR ] Delete TITLE [ Chenge [ Addition
NAME OLDENBURG, RICHARD NAME
sTheeT apoaess | 22301 HILLSIDE CRT SIREET ADDRESS
ar-s1-2p | TEHACHAPI CA 93561 CITY-S7-2P
TITLE [ Delete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation o the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ < 'h“"HF%LWW Prswgt 3 -~L-o3

SuUl<71206- 2D

%

CR2E037 (10/02)

i



