FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary ohStakr B
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # 741841

(1)

« THE PACESETTERS' CLUB, INC.

Principal Place of Business

1765 SW. 5TH ST.
OCALA FL 32674

Mailing Address

1765 SW. 5TH ST.
OCALA FL 32674

VRN

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- ] NOT APPLICABLE Not Appicas
Suite, Apt. #, etc. Suite, Apt. #, alc. it
Ap sl Ap 5. Certificate of Status Desired O $B.75 Adcf'tlonal
-Eﬂ ;I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under s. 199.032,
[24] %5 |29] 30 Florida Statules O ves [Ado
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAFMN: RUBY L 82| Sweet Address (P.0. Box Number is Not Acceptable)
1785 S.W. 5TH ST.
OCALA FL 32674 83
84| City FL Ias Zip Cede

11. Pursuant 1o the provisions of Sections B17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in fhe State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am

familiar with, ay t the ns of, Section 817 0503, E a Statutes. l,[ / q é
i name Gt registerad sgeﬁt arc i \f-azw_c;lwaahle [NOTE" Registered Agent sigrature required wr‘er-w 'r‘cm:s:anng] #aTE ¥ v

SIGNATURE _ L4

igature, typed or pr ey
12. {] OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRCGTONS IN 12 3
TLE PD e [JDELETE 1ATILE PD [JChange [ Addition g
mmve  « | ANDERSON, ARETHA 12 KAME " Ann P. 5
staeer aopeess | 2372 SW. 4TH ST. 13 5‘@ P.0. Box 36 2
crv-z-ze | OCALAFL 14Ty 57-2P Silver Snri | 34420 &
TILE T VD C1DELETE Z1TILE e &N Y MTETTTEEETET M change. L Mdition O
NAME SMITH, SARAH 22 NAME Loretta ig
streer aooness | 2413 NW. 20TH ST. aastrect aporess | 12401 N.W. HWY 326
GITY-§T-7IP OCALA FL 2 AGITY-5T-2IP Ocala , FL 34482
TIE [ C]DELETE 31TILE 5 CJChange [ Addition
NAME JACKSON, MARY 32 HAME Loretta Jenkins
smaeer aoohess | 2004 SW. 30TH AVE, aasmeeracoress | 2200 NW 24th ROAD
CITY-ST-2P OCALA FL 34.0TY-ST- 2P Ocela, FL 34478
TITLE TD JCELETE £1TILE D i CJchange [ Addition
RAME GARVIN, RUBY & 2 NAME Ruby Garvin
strectanoness | 1765 SW. 5TH ST. 4.3 STREET ADORESS 176% S.W. 5th STREET
CITY-5T-2P OCALA FL 44 CITY-51-2P Ocala. FL 34474
TITLE [CIDELETE 51TITLE [JChange [ Addition
HAME 5.2 NAME EJ mininln ey —y
STREET ADDRESS 53 STREET AUDRESS —ff4lf7 ; lgm.,lf!jé:_l - Url l{'.:':-l—‘- __'-Dﬁ__-l':'
CITY-ST- 2P 54 CHY-ST-0P ¥¥xh1 . ~C
TILE [JDELETE 61 TITLE [change [ Addition
NAME 62 NAME a q\lﬁ
STREET ADDRESS &3 STREET ADDRESS \\\’
Y -5T-20P 6.4 QITY-5T-2IP L\/

14. | do heraby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | fulher
certify that the information indicated on this annual report or supplemental annual feport is true and accurate and that my signature shall have the same Jegal effect as ff made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang@fyor on an attachment with an address, /
4 ﬂé@g 37-2147
L4 Date: Da

SIGNATURE: (] —A L]

PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR




