FILE NOW: FILING FEE IS $61.25

FILED

N RATION 4 T et B Mortnam o Apr 29 1998 8:00am
wAl REPORT - retary of State
//A.N-N 1998 L les.tguec oF COF:PS:RATIONS S C Cl'etal'y Of State

(1)

POOUMENT # 74184

THE PACESETTERS' CLUB, INC.
Principal Place of Business Wailig Address “"l"l"" IIII“"" |||" I’"”"' IlIII |||HIII" I‘I" I|||||||I“II’
1765 S.W. 5TH 8T 1765 SW. 5TH 8T 3. Datel ted or Qualitied
OCALA FL 22674 OCALA FL 32674 iyielinghs ;BN uehe
4. FEI Number Applied For
I __ NOT APPLICABLE Not Applicable
—j Principal Placa of Business 28 Maling Address 5. Certificate of Status Desired 3 $8.76 adational
11 26 Fae Required
Suite, Apt. ¥, sic. Sulte, Apl. 4, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprotit corporation a homeowners assoclation?
23 ;l-l Oves Ono
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
331 25 ;;] ;] Personal Property Tax due June 30. O ves 'ﬁ No
9. Name and Address of Current Reglstered Agent _~ 10, Name and Sddpesp of New Registered Agent
81| Name
GARVIN, RUBY L 82 AgaraseflP. ot ble)
1765 S.W, 5TH S, 1758 Narsk
OCALA FL 32674 ”(&V- H%é%sé
£
84| City FL ]ul Zip

11. Pursuant o Ihe provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
office or registared agent, or bolh, in the State of Fiorida. Such chal

was authofized by the corporation’'s board of directors. | hereby accept i

bove-named corpaoration submits this statement for the purpose of changing Its registered

appointment as registered

officer or director of the corporation o

& FaC
Block 12 or Block 13 il cpemged, of ¢ ;’ ment with an address.
A A o
OILAATIIDE. IFIVA 72497, AM)'M FESE TN 1IN

agent. | am famlfiar with, and accept the obligations of, Section B17. , Floridls Statutes.
SIGNATURE
Signature. typed o prinled name of iegialered agend and tite If applicable (NOTE: Ragistared Agent signature requirad when ralnsiating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ pelETE 11 TiME [T Crange €] Addilion
NAME HAILE, ANN P 1.2 NAME
smeeraooress | PLO. BOX 387 N/A 1.3 STREET ADDRESS
CITY-ST- 29 SILVER SPRINGS FL 34489 1AGITY - 5T-20 A/[) /)J ;ahq e,
TmE vD LJ OELETE 21 TITLE u LJ Addition
NAME DAVIS, LORETTA 22NME
smeeTanoress | 12401 N.W. HWY 326 23 STREET ADDRESS
CITY-ST- 2P OCALA FL 34482 2. 4CITY-5T-2P
e LI DELETE 31 TITLE LI Change [ Addition
HAME JENKINS, LORETTA 3.2 WAME
seeTADoRESS | 2200 NW 24TH ROAD 3.3 STREET ADDRESS
COY-§T- 29 OCALA FL 34475 34 CITY-§T-2P
TME 1] [T DELETE 41 THLE Ll Change ] Addition
RAME GARVIN, RUBY 4.2 HAME
sweeranoress | 1765 S.W. 5TH STREET 43 STREET ADDRESS
ciTv-51-29 OCALA FL 34474 44TITY-§T-7IP
e T DELETE 51 TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.51- 29 54 CTY-ST-2P
TMLE L OELETE 617MLE ¥ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T- 29 64 CITY-ST-2P
1. : n?.éi?.?'a ooerr‘ti | ;":,‘, 522;'?;%’&“2?2 :i 3'31‘1'?\'3 ;:Iirr;g doss not qualify for the exemﬁ!ion stated in Section 119.07{3)(i), Florida Statutes. | further certily that _the information
parTBMe port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

igar of trustes ampowsred to execule this report as required by Chapter 817, Florida Statutes; and that my name appears n

2L/ /‘?‘,?’ g6 V929 NS

CR2E037 (1097)



