FILE NOW: FILING FEE IS $61.25

NONPROFIT e 2 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 P

DOCUMENT # 732206 (8)

1. Comoration Name

MUTUAL RETIRED CITIZENS' CLUB, INC.

OO

Principal Place of Business Mailing Address
4663 NW 115TH AVENUE 4663 NW 115TH AVENLE
OCALA FL 326751821 OCALA FL 326751621
3, Dats Incorporated or Qualified Ja. Date of Last Report
0371971975 J01/1985°
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 28] NOT APPLICABLE Not Applicabie
Suite, Apt. #, et Suite, Apt. #, etc. iti
ute. Ap < uits, Ap e 5. Certificate of Status Desired M $8'75 Adc!ltnonal
22 ;] Fee Required
City & State City & State &. Eleclion Campaign Financing O $5.00 mayBe
FX] m Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has babilty for intangible tax under s. 199.032,
24 25} 28] [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name¢ and Address of New Reglstered Agent
81| Name
FARMEH' LILI.IAN 82| Street Address (P.O. Box Number is Nat Acceptable)
4563 N.W. 115TH AVENUE
OCALA FL 32675 83
84| City FL las Zip Code

11. Pursuant 1o the provisions of Saclons 617.0502 and 617.1508, Florida Stalutas, the above-named corporabion submits this statement far the purpose of changing #s regstered ofice
of registered agent, or both, in the State of Flonda Such change was authorizad by the corporation's board of directars. | hereby accepl the appointment as régisterad agent.  am
famniliar with, and atcept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE ) o e . -
Signatira, typed or proted name of regrasrsd agent ara tte it appicat.ie {HGTE Flagistares Agenl sigraturs roquired when rewssalirg) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONG CHANGES 10 OFF ICERS AND DIFEGIORS TH 17

TnE P [JDECETE 11T [Change [ Addition

NAME FARMER, LILLIAN 12 NAME

streeraooness | 4683 NW 115TH AVE 1.3 STREET ADORESS

City-ST-2p OCALA FL 14 C1lY-S1- 2P

THLE D [JOELETE 21 TILE [CJchange [ Acdition

NAME ROBINSON, GRACIE 22 NAME

srreeraporess | 1115 NW $15TH AVE. 73 STREET ADDRESS

CITY-S1-7p OCALA FL 2 4TIy 5T-2P

TINE D [CJDELETE 31TITLE JChange [ Addition

NAME PONDER, M. LILLIE 32 NAME

stmeer anoness | 1931 NW 8TH ST. 33 STREET ADORESS

CITy-§1-2P OCALA FL 34 GITY-ST- 2P

TITLE D CJnELETE 41 TILE [IChange [ Addition

NAME BOOZE, EARTHA L. 2 NAME

sreeeraporess | PO, BOX 843 N/A 43 STREET ADDRESS

LITY-ST-2IP FA'RF'ELD FL 44 CITY-51-2IP

TLE ] [IDELETE 51 TIILE [CJcChange "] Addition

NAME SMITH, DOROTHY M. 52 HAME

STREET ADDRESS 1931 NW GTH ST 53 STREET ADORESS

LTy -ST-21p OCALA FL 54 CITY-ST- 2P

THLE D [CIDELETE 61 THLE [dcnange [ Addition

NAME ADAMS, RUBY L. £ 2 NAME

staeer anoress | 2422 NW 18TH ST &3 STREET ADORESS

CITY-ST-2w OGN.A FL 64CITY-ST-2IP

14. | do hereby certify that the infarmation suppliod with this filing is volunlarily furnished and does not qualify for the exempbion slated in Section 119.07(3)(k), 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 etfect as ¥ made under
cath; that | am an officar or direclor of the corparation or the receiver or trustee smpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

D e .

SIGNATURE: 3 JUlip e K asarien

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Toare Bartime Prawe ¥

CR2E037 (12/95)




