P FILE NOW: FILING FEE IS $61.25 FILED
; NONPROFIT P, B : ; ) FLORIDA DEPARTMENT OpeSTATE Jun O S 1 99 7 8 O O am

CORPORATION Sandra B. Mortham 4
ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 707947 (8)

1. Corporation Name

OCALA WILDCAT BOOSTERS CLUB, INC.

AU AR

Principal Place of Businass Mailing Address

33 NW. THIRD AVE. 334 NW. THIRD AVE.

OCALA FL 34475 QCALA FL 344758817

3. Date Incorparated or Qualifiod 3a, Date o t Report
10705/ 7964 0314871086

2. Piinclpal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
- 2] 26) 23-7030707 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etg. i
j P A B. Certificale of Status Desired | $3'75 Adc?ltlonal

EI ;ﬂ Foe Required
- City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E\ m Trust Fund Cantribution Added to Feos
. Zip Country Zip | Country 8. This corporation has liability for inlangible tax under s, 199.032,
124] 25 26] 30] Fiorida Statutes [IYes [JINo
’ §. Name and Address of Current Reglueterad Agent 10. Name and Addross of New Registered Agent
81| Name
r VOUNG: DAV'D A-. JR 82! Strecl Address (P.O. Box Number is Not Acceplable)
; 334 N.W. THIRD AVENUE '
OCALA FL 34475 63

i
84 City 85{ Zip Code
_ , FL

. Pursuant 1o the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this stalement for he purpose of changing its registered

office or raglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of regetered agent and iitle If applicabla. ¢MHOTE: Rpgislerad Agen| slgnalurs requlred when relnstaling) DATE
12. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I DeLeTe 1ATILE [ charge ] Addition
NAME SEMESCO, STEPHEN C. 1.2 NAME
staeetapneess | 1827 S.E. 13TH ST, 1.3 STREET ADDRESS
CITY - 5T 2P QUCALA FL 1.4 CITY-5T- 2P
TLE 0 [T oLETE 21 TM1LE FRESIDENT | DirFc7oR Change L] Addilin
HAME YOUNG, DAVID A, JR. 2.2 NAME
streetaporess | 1243 S.E. 22ND AVE. 23 STREET ADDRESS
Y- £1-20 QCALA FL Z AGITY-ST-ZP
TE BD T OELETE 34 TILE [T Change L] Addition
NAME MURPHY, KATHLEEN M 32 NAME
seeranoness | 213 S.E. 15TH AVE. 32 STAEET AGIDRESS
£ATY-21- 2P OCALA FL : 34.0ITY-5T-21P
TINE JFD (A DELETE 41 WLE T REASURER ) Ieecror [T change B Addition
HAME GILMORE, JOSEPH 4.2 HEME LinbA [Bacc ARD
sweeraporess | 819 S.E. 40TH TERR GsweETaREss | -G 17 € r731h f\‘Vf -
CiTY-§T-21P OCALA FL sony-ste | O A LA, FL 3y
ST [T oeLeTe 51T Vice Pres(DENT ; Digecrorn T Change T Agditon
i NAME 5.2 NAME ToHN BnrTscH
* | stheEraponess ssomETao0nEss | IS0 SE (8T AVE
CiTY-ST- 2P 54 CITY-51-2 Ocamen , Fr E aaryi
TILE [J DELETE 6.1 TITLE Sececrre-7AR g, Divecror T Change  [2R0 Additicn
NAME 62 NAME Anirnd E ooy
STREET ADDRESS sasmeraoprss | D-339 S E (11 S
¢ITY-ST-2P sacrestze 1D ¢ Ay 1 I¥Y 2!

14, | do hareby certify that the information supplied with this filing does not qualify fior the exemption stated in Section 119.07(3%(i), Florida Stalutes. | furihar cerlily that the
inlormetion indicated on this annual report or supplemente? annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an olffi%elr o; ?i;eclg«i oldhe cforporatiog or the receiver or 1rustef;] Bmp%wsrcud to execute this ra%rt 5 rpquired by Chapter 617, Florida Statutes; and that my name
appears In Bloc or 3 If changed, or onan ghlachment with an address.

ppa i 999,01 0.2 im nert add Ab_m/mn NYOUNG, T, _Pmesmsxj_

CR2ZEQ37 (9/96)



