.

»

CR2EQ37 (5/01)

PN : - - " e
-DOCUMENT # N96000005111 7+ EILED
1. Entity Name w
N L]
THE MARINE CORPS HOSTEL, INC. 01 OCT =5/ Pi I2: 24,
e mbas e -
Principal Place of Business Mailing Address T}%\-[—EK}.L{ }ff;’u{ ‘?;ff OF STATE
hCOITE
10005 BAY PINES BLVD. P.O. BOX 3877 okt FLORIDA
#13 BAY PINES FL 33744 9
SAINT PETERSBURG FL 33708 us
us -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
- ~.City. & State e B City & State - . i _4. FEINumber . lApplied For
- -~ ~=59-3404369 Not Apglicable
i t i t iti
Zip Country 2 Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED ™ T T sirest Address (PO Bax NGmber is Nt Accaptable) - =
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
s FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 nay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Bepartment of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD O pelete TITLE — 1 o g - 08 dition
REYNOLDS, MARY G ADOONSGE 1 SE e i
MM . e =10/3101 01092013
smeer ovess | 10418 MAYFLOWER ROAD STRCET ADDRESS EHE8E1. 25 #eRR61, 25
CIy-ST-21p SPRINGHILL FL 34608 CIY-5T-2IP TR FEERTDLlea
LE VD O delete Tme OJchange 3 Addition
NAME BISOGNO, BRETT M NAME
stheet aooress | 10005 BAY PINES BOULEVARD, UNIT 117 _ J smeeraooness | . e -
crv-s1-2p -~ | SAINT PETERSBURG FL 33708 CITY-S1- 2P _
TITLE STD %Dele[g TITLE ] Change [ Addition
NAME BISOGNDO, FRANK G NAME ,} W </J£é/
—stheer aoohess |- 10005-BAY-PINES BOULEVARD; UNIT-117. -—-—===—-—J"streer appness - [ /—F==2 ﬂm— — — -
onv-sr-2¢ | SAINT PETERSBURG FL 33708 amy-s1-z
TITLE O Delete TITLE S‘TD . J A I e [ Change NAddilion
NAME NAME Hga“H']e AN A
; STREET ADDRESS STREET ADDRESS 3 g\é’é &#ﬂ v L4 6’,
{5 ciwr-sT-zIP CITY-ST-2IP SPIreg 1) ’ ’ \ [:L. 3“/‘60 q
* TITLE [ Delete TITLE ' J / [ cChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Deiete TILE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quatify 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 effest as if made under oathy; that | am an officer ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: OII 2'/01 353154459‘&

A neay






