SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729698 (1)

1. Corporation Name

OCCIDENTAL EMPLOYEES' RECREATION ASSOCIATION, IN

i A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of Sale
DIVISION OF CORPCRATIONS

Principal Place of Business Mailing Address
STATE RD 137 STATE RD 137
P.OBOX 300 P.OBOX 0
WHITE SPRINGS FL 3209 WHITE SPRINGS FL 32096
a. Date Incorporated or Qualified 3a. Dare of Last Report
05/17/1974 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 -EI 59-1554943 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 additional
—a ;\ §. Certificate of Status Desirad I Foe Roquired
City & State City & State 6. Election Campaign Financing O] $5.00 May Bs
E‘ ;l Trust Fund Conlribution Added 10 Fees
Zip Country Zip Cauntry 8. This corporation has liabildy for intangible tax under s. 169.032,
;1-1 256 ;‘ m Florida Statutes [Jves [ |No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
HALEY, WILLIAM J ‘
! 82| Street Address (PO. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32055 83
8| City FL [as Zip Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statament jor tha purpose of changing its registered
officer or reg‘lg,gqu agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agent. [ am 7 s with, and arment the obligations of, Section 17 3, Florida Satutes.

SIGNATURE . * T = -
Sigrature, typad or pikec - of registerad agent and tille it apglicable (NOTE- Registerad Agent sgnature requirad whan reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD | EEEE THTILE [Tcnange™ [ ] Adcition g
NAME PUERNER, MIKE 12NAME )
seeraopeess | RT. 10, BOX 866 - - 1.3 STREET ADORESS §
cITy-§1-2¢ LAKE CITY FL 140ITY-51- 79 &
e VD [acT DELETE 20TLE [ Jchange [ Addition [O
NAME THOMAS, RONALD 22NAME
STREET ADDRESS 2548 TM ST 23 STREET ADDRESS
ciTy-§1- 2P LAKE CITY FL 2 4CIN-51-2P
e D [Toecere 3170LE O Change || Additian
NAME HERLONG, ANNE 22 NAME Lol | i\ YYD
smeerapoeess | 1. 9, BOX 928 sasteeTaonEss | WYV Row Gyd
OTY-ST-2P LAKE CITY FL 34.CY-ST-2P [ . 326
TLE SD |GG 41 TILE LN [] Change || Addition
e HERLONG, ANNE Lane Litle  Wowe
smeeranpress | BT 9 BOX 828 osmeaoss | QX G &oyqu
CITY-ST-2P LAKE CITY FL 4A4CITY-5T- 2P b T Y|
TIE [Joeweme SYTITLE [ Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P $ACITY-ST-2IP
TITLE ] oecere §1TITLE T Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_CiTY-ST-21F 64 CITY-SI-2IP

14. | do hereby cartify that tha information supplied with this filing is voiuntarily furnished and does nol qualify lor the exemption stated in Section 119.07(3)(k). Florida Statutes. |

turther certify that the information indicated on this annual report of supplamental annual report is rue and accurate and that my signature shall hava the same legal effect as if

made under oath; that | am an officer or director of the corparalion or the receiver or frustea empowered o execule 1his report as required by Chapler 617, Florida Statutes; and

that my name appears in Bl 2 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: o £ ezl QUIRL D Shfjfee 709794131

.TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 oate? Daytima Phone #
0001131




