FILE NOW: FILING FEE IS $61.25 ‘ FILED

NONPROFIT b FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 . O O am
CCRPORATION f{? Sandrea B, Mortham
ANNUAL REPORT  QRESEEAEE cecrear o S Secretary of State
1997 'u W DIVISION OF CORPORATIONS
DOCUMENT # 722870 (3)
1. Corporation Name .

GREATER OCALA DOG CLUB, INC. _ '
N O B
10516 SW 65TH TERR. 10616 8W GSTH TERR.

OCALA FL 34476 OCALA FL 34476-9067
3. Dale Incorporated or Qualified | 3a. Date of | ast Re)
037101672 8071008
2. Principal Place of Busjngs ) ‘ 2a. Mailing Address - 4, FE| Number _ Applied For
21l 10205 NWCancuilbRiEl 7o oy, 12573 be-1881117 - ~[Not Appicaple
" Suite, Apt 4 etc. po Suite, Apt. #, etc. 6. Cerlilicate of Status Desired O s%:fn:ﬁfzw
City & Stat — Cily & State : 6. Election Campaign Flnancing $5.00 may Be
23] é G t_ l& 28] C_Cd&,_ H Trust Fund Contribution, ) Added 1o F:es
Zip Country 2ip Country .~ 8. This corporation has liability for intanglble tex under §. 199,032,
al 3HYRZ. | TVpon  [I39478- 1253 [w] MAwien Fiorida Stetutes Yes [ No
0. Name and Addregs of Current Reglstered Agent 10, Name and Address of New Registered Agent

LEACH, PAT :1 :‘ m 1 :Z?"?(p PR 5]
10516 SW 85TH TERR. TRTESE B ER
OCALA FL 34476 [T

—~ | “ Sy svoene. FL *Z3280 |

b

11. Pursuan ¥4 tha provisihns of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur&gee of changing its registered
offica or'registarod agant, 9 both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept tha appoiniment as registered
ageny’ | am familiar actapt the obligations of, Sgetion 6§7.0503. Florida Statutes.
SIGNATL@ : AN MOORE 3 \ReASURER 5 -4 <1 .
wyrgwﬁ%linted‘vmwe of regaterad sgenl and title i applcable [NOTE: Registerad Agent signatura raquiras when reinstaling) DATE
12, ‘Pé/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 12 g
THLE "R DELETE 14 TILE Y . hange L] Addition | &
NAVE LENOBEL, BRIAN 12 NAME 1% 4 {6.2.., Alces r~
sweeranoness | PLO. BOX 359 N/A 19smeeranneess | \ A4l 16 S22 S e ugJ
CITY-ST-2P ORAN@ LAKE FL 34481 14 $ITY-ST-2IP Summeﬂ,‘p ! \ ' ' E
T 5 B vELETE 21 TITLE LV T thange  [Jadstion |
e SPIERS, LOIS 22w AnbrEW |, Chortal
seeraooress | PO BOX 8897 aasmeeraporess | S4 B¢ S W A2 Tearn
CATY-ST- 2P OCALA FL 34478 saorvszp £DCANe, B 3448 |
L v L.J DELETE 3.1 TITLE M LY Change F_Mdition
HAME BIXLER, ALICE 3.7 NAME Lsc-c, 3—2‘: Ry
stheer aooress | 14676 SE 56TH AVE. sssteeet aonhess || 05 1 bt S = G5 éQA’L _
CiY-§1-2IP SUMMERFIELD FL 34471 . 34, CITY-8T-2IP gca_\q, Bl DY
TITLE D 4 DELETE 41TILE - [JChange 158 Addition
HAME DUMOND, BOB 42 NAME Po 5{-.\.2_._‘: Carol
steeeraooniss | 822 SE 23RD ST. aastreer aoohess |G 2.5 Nbﬁ o Aoe
CTY-ST- 2P gCAI.A FL 34471 . A4 CITV-5T-2P cola, ¥l ZY48ZL - H‘}\d
T OELETE 51TME i Changa dition
NAME BERKEL, MARK jﬂ. 5.2 NAME E\l'\‘HN , 'Dtck o
stueet aoomiss | @019 SW 418T CT. sssteerooness |5 6O S0 ge Cowastsi op
CITY-S1-2p OCALA FL 34474 SACITY-S1-2P ‘ L)
TILE D LT DELETE 6.1TITLE Chanyge ddition
NANE FANTELL, ROY 6.2 NAME Fuson W, ThomAs
streer anoness | 3239 HWY 19 NORTH ssserraoness | 1133 SE 18 L. 8t2
oiTy-S1- 2P INGLIS FL 34449 aorv-size | (D ecala E ? | U4
14, 1 do heteby certity thal 1he informationfsupplied with this fing does not gualify for the exerption slated in Section 118.07(3)(1), Florida Statutes. { further certify that the

| am an afficer or digeflor of the ation or the racsiver or trusles empowerad to execute this teport as required by Chapler 617, Fiorida Statutes; and that mE ﬁfme

appears in Block 17 or Block 1ged, or on an attachmen! with an address. ot .
UNTRI | ﬁ?‘\b‘,&m@» Recsurer  H-24-T7 ygg11m

n N i
ATURE AND TYPED Oft FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhone # - OOASAH3

ot
information 1ndicatedCO} nniua) rgoort or supptemental annual repoﬂ is true and accurate and that my signature shall have the same ‘egal sifect as if made under oath; that

SIGNATURE:




