2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004412

1. Entity Name

MARINE CORPS LEAGUE E. J. MEDEIROS SR. DET. #950

Principal Place of Business

Malling Addrass

FILED
Secretary of State

05-31-2000 90101 019 ****6] .25

PO BOX 3160
BELLEVIEW FL 344213160

PO BOX 3160
BELLEVIEW FL 34421-3160

2. Principal Flace of Business

3. Mailing Address

|

W0

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number : Applied For
59-3540320 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
— . _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ = - -
Name
RICHARD P, HAGEM{( SR
Al P. J4] t b
MAIU, FRANK SR. Street 2d‘frs,s( g B£o?<Num _iglo ccep %B
10875 SE 90TH CT.
BELLEVIEW FL 34420 :
City FL Zip Code
BDELLEVIEW 3#}0-3%.1.31
8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.
SIGNATURE CoAamanDANT X Mv// k;g —~5. __._._‘ﬁ’z 7,/
Slgnalure wped or pnnted rame of registered agem and fitle it applicable. (NQTE: Registered Agent signature required when re{ instahing} DATE
FILE NOWi 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE T O Delete TIMLE M Thange [ Adition
NAME HAGEN, RICHARD P SR. NAME -k
STREET ADDRESS | 2685 SE 170TH LANE* STREETADDRESS | S0 29 D E 13T ST.RD.
orv-sT-2¢ | SUMMERFIELD FL 34491 on-str |BELLEVIEW, FL 3Y¥2e-3823
TMLE T 87 Delete TILE T [ Change  [Bdation
A LEEK, HARVEY NAME KENNETA SMITH
1S S& //YRST.
saeer A00REss | 15630 SE 92ND AVE. 7 STREETADGRESS | S~
Cirv-s1-2p” | SUMMERFIELD'FL 34491~~~ : S AEIEiEwi £ BYTib 3733 fm
e T O Delee e O] Change~ [ Adition
NAME STARKS, JOE NAME
STREET ADDRESS | 14710 SE 142ND LANE STREET ADDRESS
CITY-ST-2IP SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE C 4 W Delete TITLE T [ change Eﬁdnion
NAME FRAN NAME TrrM MALONE
MAI0, FRANK o33 ‘55:){» ST.RD
STREET ADDRESS | 10875 S.E. 90TH CT. STREET ADDRESS | &
crv-st-2» | BEILVIERO FL 34420 oSt (B e esViIBw, FL-BYY¥2e-3828
e Suc [ Delets Tme Y . rchnge [ Addition
NAME HESS, CHARLES JR. NAME
STREET ADDRESS | 5249 S.E. 106TH LANE STREET ADDRESS
CITY-ST-2iP BELLEVIEW FL 34420 - CITY-ST-2IP
THLE NG O Delete TME SAA M Change [ Addicn
NAME RECK, ROBERT NAME
streer aooRess PO BOX 1036 STREET ADDRESS
orv-st-2> | OGKLAQAHA FL 32123 cirv-s1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.
BOSTRABIACEINSIRD fut ot f ey - 4
SIGNATURE: _X/2HR8DTHRBIACEN) SR D [y Tb oY 245307
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

3

May 31, 2000 8:00 am

CRZE037 (9/91)



