FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

CiVISION OF CORPORATIONS

1999

DOCUMENT # 741841

1. Corporation Name

THE PACESETTERS' CLUB, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90013 034 ****61.25

Principal Place of Business Mailing Address
t765 SW. 5TH ST. 1765 SW. 5TH ST.
QCALA FL 32614 OCALA FL 32674 i
- X - ’ ) - - -y et
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualited
21 26] 02/27/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| [27] NOT APPLICABLE Not Applicable
i City & Stats iti
City & State 1ty e 5. Cartifcate of Status Desired a 58'75 Adq|t|onal
a E Fee Required
2Zip Countzry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m H E‘ |—3;| ' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
’ 81| Name ’
GARVIN, RUBY L 82| Street Address (P.0. Box Number is Not Acceptable)
1765 S.W. 57H ST. =
OCALA FL 34474 .
84| City FL Iss| Zip Code

siGNATURE _1S\41 1IMN ) s AP AL T 7

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o, both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. l a iliarawith,% aj—cept the obligations of Sgction 617.0503, Fiorida Statutes.

3/1/%

Signalyre, typedhY prited niamé of registered sgantand tiie if applicatle. {NOTE: Registered Agent sigriature required when reinstating)
12. {/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.4 TILE [ClChange [ Addition
NAME HA||.E, ANN P 1.2 NAME
sTReeTADCRESS| PO, BOX 367 N/A 1.3 STREET ADDRESS
CITY-ST-2IP SHLYER SPRINGS. FL 34489 14 CATY-ST-2P
TME D [] DELETE 21 TME X [Jchange [ Addition
NAME DAVIS, LORETTA 22 NAME ) - ) .
STREETADDRESS| 12401 N.W, HWY 326 2.3 STREET ADDRESS
CITY-ST-2P QCALA FL 34482 2.4 CITY-ST-ZP :
TME S [ DELETE 3ATILE [Mchange  [J Addition
NAME JENKINS, LORETTA S2NAME
STREETADORESS| 2200 NW 24TH ROAD 3.3 STREET ADDRESS
arvstze | QCALA FL 34475 34 CITY-§T-2P
TITLE 1D [ DELETE 41 TMLE {cChange . []Addition
NAME GARVIN, RUBY 4.2 NANE
STReETADDRESS| 1765 S.W. 5TH STREET 43 STREET ADDRESS
CITY-ST-ZP QCALA FL 34474 44 CITY-ST-ZIP
TME [J DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2ZIP .
e (] DELETE 61TME CChange [ Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST.2IP

14. | hereby cerlify that the information supplied with this fing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B
2
g

CR2E037 (11/98)

3/1/29

Daytime Phore # .



