FILED

FILE NOW: FILING FEE IS $61.25

NON PROF'T 4‘!’ ,._. T \ FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 . O O am
CORPORATION 1% : Sandra B. Mortham
ANNUAL REPORT Setrolary of Sate S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 741841 (1)
1. Corporation Namo
THE PACESETTERS' CLUB, INC.
R — RS R A
1785 SW. 5TH ST. 1765 8W. 5TH 8T,
OCALA FL 3264 OCALA FL 34474-2063 Y
3. Date Incorporaled of Qualified 3a. bal of Last Report
02/27/1978 1% 04141608
2. Principal Place of Business 28. Mailing Address 4. FEI Nu r Applied For
. 0 "NOT APPLICABLE o
= Sufio, ApL. #, etc. pou Suita. Apt. #. stc. 8. Certificate of Status Desired ﬁ | Fz’%mizn .
City & Stale City & State €. Eloction Campalgn Fingncing $5.00 May Be
23 ;E] Trust Fund Cantribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 19.032,
2] 25 [20] 30 Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Regiatersd Agent
B1{ Name
GARWN. RUBY L 82| Strest Address (P.O. Box Number is Not Acceptable)
1765 S.W. 5TH ST.
OCALA FL 32674 &8
B4] City FL 86| Zip Code

11, Pursuan! to the provisions of Seclions 6174502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its reFistered
office or regisiered agend_.or both, in the State of Florida. Such change was authorized by the corporalion's board of diractors. | hereby accep! the appointment as registerad
agent. | apganilipr wil accept the obligations of, Section 617.0603, Florida Statutes.

n.

CR2EQ37 (9/96)

StGNATURE /
Signature, typgd of hame of reglslered agant and litle if applicable [MHOTE: Regi Agent sig recquired when rei ing) ]DA
42. [ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [T T DeLETe 1A TILE TJcChange L] Addition
NAME HAILE, ANN P 1.2 NAME
sreetaooness | PUOL BOX 3687 NFA 1.3 STREET ADDAESS
oY-SI-1P SILVER SPRINGS FL 34489 14 0ITY-5T-2P
e VD [J DECETE 21TITE I Change T Addition
NeME DAVIS, LORETTA 22 NAME
seeraporess | 12407 NW. HWY 328 2.3 STREET ADDRESS
OITY-SI- 2P DCALA FL 34482 2 4CITY-ST-21P
WL [ TJ oeete 3TTILE “ [ Change LT Agdition
MAME JENKINS, LORETTA 22 NAME
steer aponiss | 2200 NW 24TH ROAD 3.3 STREET ADDAESS
CITY-S1- 7P OCALA FL 34475 34.CHY-ST-2P
e i [1] [T ofiere 41 TLE [JChange [V Addition
RAME GARVIN, RUBY 4.2 NAME
sweeranoness | 1765 S.W. STH STREET 4.3 STREET ADDRESS
CITY- §1-2P OCALA FL 34474 LA OITY-ST- 2P
L ] DELETE 51 TILE T Change 1] Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
GiTY-51- 2P 540TY-S1-21P
TILE L] DELETE 61 TIE L) Change L] Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CiTY-S1- 7P B4 CY-51-2P
14. 1 do hereby certify that the information supplied with this filing does not qualily for the exempticn staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I'am an ofticer or director of the corpoalion or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ch ;; ko, or on an altachmgnt with an address.

SIGNATURE: _JlilJd 3.4_" Aaisy/ P QUIRED 5%250_’21/‘17

SIGNATUG/AND 7YPED OR FRINTED NAME SF BIGNING DFPICER OR BIRECTOR oyt Prone 4 0068197




