FILE NOW: F EIS

$61.25

-

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1996

FLOR!DA DEPARTMENT OF STATE
© ™ gandraB. Mor}ham A

Secretary of Stale

DIVISION OF CORPORATIONS

DOC

1. Corporation Name

OCALA SHRINE CLUB ASSOCIATION, INC.

UMENT # 753659

(8)

R D

Principal Place of Business

P.C. BOX 71087
OCALA FL 344710087

Mailing Address
P.0. BOX 71087

OGALA FL 344710087

a. DatWaawd or Qualified 3a, Da(l)e2 ?31_34}51!36%0«
2. Principal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
- pw 23-7323451 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, eic. iti
uie. Apt. 4, 8o ulte. Apt. ¥, etc 5. Caertificate of Status Desired in| $8.75 Add_ut»onal
22 2_7\ Fea Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
rgl —EI Trust Fund Contribution Added to Fees
2p Cauntry pds) Country B. This corporation has kabiity for intangible tax under s, 199.032,
24] [25] 20 [30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
* KOBLENTZ LARRY L 82| Street Address (P.O. Box Number is Not Acceptahis)
. 4505 SE 8TH ST
. OCALA FL 84471 8
84| City FL 85| Zip Code

or registerad agent, or both, in the Stale of Florida. Such chan?:e
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fhorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
was guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
lorida Statutes.

Signalixe, typod or printec name of regstend agoni and tile f appicablo

INOTE Regislerac Agent signature required when reinstating}

DATE

1z, CHFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [AnTieTe 11TIE PRES\DENT PP [FChange (] Addition
HAME CHAIRES, FRED 12 NAME Tovkn DourHieT T

steeer aooress § - 3204 NE 16TH AVE 135meet a00Ress BT D S W, TS Lay

CITY -T2 OCALA FL P ST [« Y2.Y7 Y Y pITT% A

TLE vD BIELEE 24 TIME 157 V. P, vD [Fchange L] Addition
NAME BAYAN, LEWIS 22 NAME Doubtlas Tewaings, e

sreeraooness | 200 NE B1ST AVE 2asmertaoness | Dl S.B, TERL

CITY-ST-2iP OCALA FL 2 4 CTY-5T-2P (o] EL. aYdy'r |

TIE VD [WOELETE EXRIT: 2N 5 V_a vb [WThange ) Addition
NANE DOUTHIRT Ill, JOHN 32 NAME WAYNE  GLLLS

srreeTaooress | 15862 SW 49TH CT RD 13 seeTaoRess | o226 S.8, 113 &T

G757 2P OCALA FL . uov-sie | Bageview , FL. 34420

TMLE ] [(MTELETE I 41TI1LE 34 vy P, R/ ) Trange [ Addition
NAVE JENNINGS, DOUGLAS e MARON Dun-sﬁ

sraeerancress | 816 SE TERR asmnomss | 167 T $-€, Bwy 30|

CITY -5T-2P OCALA FL sorv-st-ze [SummEREELD ' L. 34994

ILE 1] CIDELETE 51TLE CaChange [ Addition
NAME KOBLENTZ, LARRY 5.2 NAME

sreranoress | 4505 SE 8TH ST 53 STREEY ADDRESS _

Lity-51- 2 QCALA FL 5.4 CITY-SI-2P E% 71 gl.;'% 1 ;.i:ﬁ—.p qnafnz

TILE TD CJDELETE 61 TILE *;’;' i'”gu UITEY ™" UF drange ] Addition
NAME CRAWFORE, GEORGE 5.2 NAME TR

strect aooress | 2819 NE 32ND PL 63 STREET ADDRESS )qlq/
CIrY-51- 78 QCALA FL £ 4 CITY- ST- 2P

SIGN

appears in Block 12 or Bl

ATU

o R "

. @L&&f%
TYPED OR I;‘I’ED NAME OF SIGYNG OFFICER OR DIRECTOR
4 " - o

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; end that my name

k13 if changedf or on an attachment with an address

2ficf2e_ (352) 69Y- 515

CR2E037 (12/95)




