sEcou'_u NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNY DUE ON OR BEFORE §/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

NG

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

DOCUMENT #

1. Corporaticn Name

721585
CHRISTOPHER CLUB OF OCALA, INC.

(8)

Principal Place of Business

2000 NE 36TH AVENUE
OCALA FL 34470

Maiting Address

000 NE 36TH AVENUE
QOCALA FL 34470

FILED
Aug 06 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

27]

5. Coertificate of Status Desired

08/25/1971 03/13/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
21 [26] 23-7329929 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc, 0 $8.75 addhionat

24] 2]

20]

30]

Personal Property Tax due June 30.

= Fee Required
City & State Cily & Stale 6. Flaction Campaign Financing $5.00 May Be

23 EI Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

{3 ves No

9. Name and Address of Currant Reglstered Agent

10, Name and Address of New Reglsterad Agent

SCHULZE, J. GRAHAM
OCALA FL 34472

1804 CYPRESS POINT RD

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

office or regi
agent. ! am

SIGNATURE

8, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglstered
change was authotized by the corporation’s board of directors. | hereby accept the ap

%1 3203. Florida Statutes.
AL

i

intment as registered

rg/ Wpod of printed narta of ragisterad &

Landwtl It appliceble o CUNGAE Ragistered Agenl sipralure required when reinsiating)

"7ATE ?4/’?’7

1 am an offi
appears in B

information indicated on this annual report or su
or director of the cor,

h

AR

f‘_ _4\ I ra

12, 77 OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Jp T oeLeTe 11TILE SD [T Change B Addition
HAME KUNZMANN, FRANCIS 12 NAME WALXER, DAVID G SR

sweeTaboress | RT 1 BOX 598 1asmmeer aporess (3213 SE 35 ST

CITY-5T- 2P ANTHONY FL 32617 wom-st-ze JOCALA FIL, 34471

TME v T Decete 21 TMLE [T Change [ Addition
NAME PELEHATY, NICHOLAS 22 NAME

streevaponess | 1921 SE 66TH CT 23 STREET ADDRESS

CITY-ST-21P OCALA FL 2.4 GIV-5T-2P

TILE 1 LT oELETE 3.1 TICE D Bl Change L] Addition
NAME GRAHAM, SCHULZE BZNAME SCHULZE, GRAHAHM

staeeTaDoress {1804 CYPRESS POINT RD aasmeer aooaess | 1804 CYPRESS POINT 2D

orv-st.2e | OCALA FL 34472 secry-st-ze |OCALA FL 34472

TTLE sD LT DELETE 4§ TITLE TD KT change [T Addition
NANE WAHMAN, BERNARD H 4. 2NAME WAHMAN , REIMARD H

sweeTaporess | 2026 NE 10TH ST «3stheer aophess 12025 WE 19th ST

CITY-§T-21P OCALA FL aacmv-sT-zp |QCALA FL

E D L] DELETE 51TITLE Ul Change [T Addition
HAME SHEPLER, RON 5.2 NAME

streeT ADoRESS | 922 NE 13TH AVE 53 STREET ADORESS

CY-ST-2IP OCALA FL 34470 S4TIY-ST-2IP

TITLE D | BT 6.1 TIME [T change ] Addition
NAME MURPHY, JOHN 6.2 HAME

stReeTApoRess | 3323 NE 14TH ST .3 STREET ADDRESS

CITY-ST- 29 QCALA FL 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the

plemental annual report Is true and accurate and thal my signature shall have the same legal effect as if mage under oath; that
rption or the receiver oyzampawered to execule this report as required by Chapter 617, Florida Statutes; and that my name

120rW3If ged, or pr an attachment address.
P S KTATD IS éa{nn:n

Y Y




