FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|w3|o:c(r)ﬁr:z>?qu:§n0~s Secretary Of State
DOCUMENT # 753699 (8)

1. Caorporation Name

OCALA SHRINE CLUB ASSOCIATION, INC.

P.O. BOX 71087 P.Q. BOX 11087
OCALA FL. 344710087 OCALA FL 344710087
3. Date Incorporated or Qualified 3a. Date of Last %n
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
m ™ 23-7323451 Not Applicable
Suile, Apt. #, elc Suite, Apt, #, etc. - $8.,75 additional
3 f f Stat: '
rﬁ] El 5. Caerlificate of Status Desired ] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] }ﬂ Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 [25] 2] 30] Fiorida Statutes MYes [1No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
KOBLENTZ LARRY L 82| Streel Address (P.0. Box Number is Not Acceptabla)
4505 SE 8TH ST
OCALA FL 34471 83
84| City FL B85 | Zip Code

11. Pursuant fo the provisiens of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits ihis statement lor the purgose of changing its repistered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (9/96)

SIGNATURE
Slgnatare typed o ponted name of regslena agerl and hna it agplcable (NOTE: Regstered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne PD (WFDELETE 11 TIME PD [aFTnange L] Addition
NAME DOUTHIRT, JOHN Il 1.2 NAME TepnAING S ,bousu\s TR.
staeeTaporess | BBTGD S.W. 85TH LN. rasmeeranoness | Bl SE TR
CITY- 517 OCALA FL 34481 14 CTY-ST- 2P ocacA , FL. 349l
TILE 1D (b OELETE 2.1 WMLE wwePd [EFChange [ Addition
NAME JENNINGS. DOUGLAS JR 2.2 NAME G ILL
stheet aooress | 816 SE TERR. 23smeer AonRess | oA 2, ‘:‘s '5‘;,M‘ﬁ HATH ST,
LY-51-2P QCALA FL 3441 2. 4LITY-§T- 1P BELL&ﬂgw L. AYvyag
TITLE APD QAAELETE 33TIME AVPD 4 [eFChange [ Addilion
NAME GILLIS, WAYNE 32 NAME %T‘T‘El, MARIGN
sreetaooess | 6228 SE 113TH ST. wsmeeraooness |[o16T  SE Hwy.dol
CITY-5T-2P BELLEVIEW FL 34420 sopmr-st-ze |8 &R Fienp Fo, 348y ‘
TME WD [AbATLETE 41TITLE IVeD [(MChange 11 Addition
NaME POTTER, MARION 2N SYACK , RoBemT”
steer appiiss | 18767 SE HWY. 301 sssweer ooeess | IBIG SE  ITEHH ST,
€T1-S1- 2P SUMMERFIELD FL 34491 aav-str | Summat Fieed, FA,  3Wg)
e L) [T DELETE 5.+ TITLE ' ) [T change L] Addition
NAME KOBLENTZ, LARRY 52 NAME
seeraooress | 4505 SE 8TH ST 53 STREET ABDAESS
CITy-§1- 20 OCALA FL 5.4 GiTY-ST-2P _
TTLE T [T peLETe 61THLE - T Change I Acdition
HAME CRAWFORE, GEORGE £.2 HAME
et aooress | 2819 NE 32ND Pl 6.3 STREET ADDRESS
CITY-ST-2P OCALA FL 6ACITY-ST-2P
14. | do herehy cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | further certify that the

information indicated on this annJal report or supplemental annual raport is true and accurale and that my signature shall have the same lagal efect as if made under oath; that
| am an officer or director of the carporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appaars in Block 12 or Blpck 13 it changed, or on an attachment with an address.

SIGNATUR Mol LARRY. Vi IoBLE T2 \,&Jlﬂ (38284 ~161F

= AND TYPED OF PRINTED NAMY, OF SIGNING OFFICER OR IMRECTOR ™ Daytime Phione # OOGS06

FLORIDA DEPARTMENT OF STATE J an 2 3 1 99 7 8 O O am




