FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .
pocuMenT # TR (5) 70706 7

1. Corporation Mame

Ocala Optimiat Club, Ine.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 06, 1999 8:00 am
Sertaryof e Secretary of State

DIVISION OF CORPORATIONS
05-06-1999 90166 013 ****61.25

Principal Place of Business Mailing Address
/’?af_a_i_on Cb_u_aty s 322 §.&, 344t Tennace
Flonida. . Ocala, Fla. 34471-282/
2. Principal Place of Business 2a. Mailing Address 3. Date Ingorporated or Qualifed
1] 26| 3/30/64
Suite, Apt. #, efc. Suite, Apt. #, etc, 4. FE| Number Applied For
22 27] 59-0219/16 Not Applicable
City & State City & State . —- T - iti
—) Y 5. Certifcate of Status Desired O $8.75 Additional
23 ;I Fee Required
Zip~ - Country - ZeT T - ~Country < - " | 6. Election Campaign Financing O $5.00 May Be
;l rgl E' m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
5 . B . B o 0!&4
322 5 . 6 . 3 fat Te/z race 82| Street Address (P.O. Box Number is Not Acceptable)
Ocala, Flonida 34471-282/1 T
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agemt—or bath, in the State of Florigh. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar @it agH Bccop obligations off Section 617.0503, Florida Statutes.
SIGNATURE <" PP 4/6/99
GRmmture, typed or prntad name of registered agent and Hle M-appbeable. {NCTE: Regt Agent sig required whan i DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE [] DELETE 1ATILE [CJChange [ Addition
NAME 1.2 NAME
STREET ADDRESS . 1.3 STREET ADDRESS
' See Attached Liat
CITY-5T-2IP 14 CITY-5T-2P
TME ] DELETE 24 TITLE Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE (] DELETE 31 TILE [JChange  [] Addition
MAME e — - - __ _ 32NAME o .
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
TIME [J DELETE 41TIE [CJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST7-2IP 44 CITY-5T-2IP
TLE (1 DELETE 54TIME [OChange [} Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE (5 DELETE 8.1 TITLE [IChange  []] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report 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 divector of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Flarida Statutes; and that my name agpears in
Block 12 or Block 13 if changed, or gn an attachment witf an address, with all other like empowered.

SIGNATURE: Chrrles D koo Y/5/79 3524019317

CR2E037 (11/98)

Date Daytime Phane #




President

Vice-Preaidents

Secretany/Tneasrunen

Directorns One Yean

Dinectoras Two Yeans

B06051-90/6dy /5

Officer and Dinectora 1995/99

Donina Tyler
3929 §. E. 10th Lane
Ocala, Flonida 34471

Don Tylen
3929 5. €. (0th Lane
Ocala, Flonida 3447/

S. B. Brooka
322 5. €. 3/at Ternnace
Ocala, Flonida 3447(=2821 — -

Chanlea Dixon Sn.

Apt 1803

(701 S, E. 24th Strneet Road
Ocala, Flonida 3447/

Diana Benman

8650 5. W. 56th Avenue Road
Ocala, Flornida 34473

Anthun Benman

8650 5. W. 56th Avenue Road
Ocala, Flonida 34473

Julia Hlendenson
474 S, W, /134nh [oop
Ocala, Flonida 34473

Wayne Avalon
(228 N, &, 39th Road
Ocale, Florida 3447/

—  [ee Deal - - -

8761 5. W. 54tk Count
Ocala, Flonida 34473

Wilda Finn
480 N. E. 64¢h Avenue
Ocala, Flonida 23370

090067




