FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 753699

(8)

OCALA SHRINE CLUB ASSOCIATION, INC.

Principal Place of Business

P.0O. BOX M08y

Mailing Address
P.O. BOX 71087

FILED
Jan 20 1998 &:00am
Secretary of State

AR AT

3. Date Incorporated or Qualified

OCALA FL 34471-0067 OCALA FL 34471-0067 08/08{1980 -
4. FEI Number Applied For
23-7323451 Not Applicable

2. Principal Place of Business
21]

2a
2

=

Mailing Addrass

$8.75 Additional

5. Certificate of Status Desired |
Fee Required

Suite, Apt. #, etc.

6
;l'

Suite, Apt. #, etc.

&. Election Campaign Financing
Trust Fund Contribution

" $5.00 May Be

Addedio Fees

=]
2]

|25

3]

g

[30]

City & State City & State 7. Is this nonprafit corporation a homeowners assoclation?
El Clyes Ano
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla

Personal Property Tax due June 20, IE Yos [ INo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

KOBLENTZ LARRY L
4505 SE 8TH ST
OCALA FL 34471

81 Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code
FL ||

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such chan

re e was authorizad by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named carporation submits this statement for the purpose of changing its registered'
the corparation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printad nama of registered agent and titls if applicable. {NQTE; Registerad Agent signature required whan reinstating} ] CATE B B
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TALE PD L] peLETE 1ATITE AFRESIDEN T~ BF change [T addition
NAME JENNINGS, DOUGLAS JR 12 AME (s fhactet 55 WA?N:S o

smeeranoness | 816 SE TERR A 13 s1aEeT Anoeess (a2 2 G SE 1137H

CITY -ST-ZP QCALA FL raeny-srap | [DEMENEwS, 3 4 Lo .
LE VPD L1 DeLeTE 21TMLE }yy P [ Change 1 Addltion
HAME GILLIS, WAYNE e sanve 7 aﬂ"F:'RE fﬁgﬂig‘:f

sTReeTabDRESs | 6226 SE 113TH ST 23 sTREET AvDReSs (Mo PP 7 S o 7 /,-./

CITY-ST-2IP BELLEVIEW FL 2 4 CITY-ST-2P SWMMEEF’ ?L:Df’{ < Y4 B

TILE VPD L] DELETE 3.1 TMLE v D [#F Change L] Addition
NAME POTTER, MARION 32 NAME J-):R R ﬁg,.’}jl e

smeeT aDDREss | 16767 SE HWY 301 23 STREET ADDRESS | 7€ Beox — 13

erv-sr.z» | SUMMERFIELD FL - sor-srze  (Co TR, Fu 21 - -

TME VFD DELETE 41 TMLE VED - Changs Addition
e STACK, ROBERT 4 2nave TERARY ALRDOLELE o
seersooness | 9838 SE 175TH ST wasHeET soohess | S SO0 SE F2N0 T

arv-stze | SUMMERFIELD FL - won-sror |OCRLR, Fo. 344806 S

TILE Sh DELETE 5,1 TITLE lsD hange Addition
e KOBLENTZ, LARRY 82 sk FRENCH, AR

smeeT ADoress | 4505 SE 8TH ST 53 sTAEeT aooeess (3.3 24 N ‘-?’47'7" <r

CITY-5T-2P QCALA FL sacmr-stze Ol L. B 5‘4Y 2.

THE i) L] DELETE 61 TME L1 Change [ Addition
NAME CRAWFORE, GEORGE 6.2 NAME

sty aopRess | 2819 NE 32ND PL 6.3 STREET ADDAESS

CITY-ST-2P QCALA FL 84 CITY- §T- 2P

SIGNATURE:

attachment with an address.

REQUIRED

(Bsa ) 6PK /s

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual regort is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Siatutes; and that my namea appears in

Block 12 or Block 13 if changed, o#on g

CR2E037 (10/97)



