2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jan 25, 2005 8:00 am

DOCUMENT # 741841 Secretary of State
1. Entity N
niy Name 01-25-2005 90034 004 ****61 25
THE PACESETTERS' CLUB, INC.
Principal Place of Business Mailing Address
1765:5.W. 5TH ST. : 1765 S.W. 5TH ST.
OCAI_.A FL 32674 QCALA FL 32674 4 UU 05 B 3 3
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/04)
Cily & Slate City & State 4. FEl Number Applied For
. NO-T APPLICABLE Not Applicable
i County Zip Country 5. Certificate of Status Desired O $8‘75 A_dc!ilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;\GR.':-)VISNWRg.‘BnYI ET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigationg of regist ent.
SIGNATURE‘;P %”bﬂ/ ML QU8 /éﬂ/()f

Slgnalura @ piinied name o registered agent and il if applicabls (NCTE: Regslersc Agent signature requirted when ranstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 30
TITLE PD [ pelete - e change [ Addition
NAME HA'LE, ANN P NAME
sTReET appress | P.O. BOX 387 N/A STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34489 _Ciry-sT-2Ip
THLE VD £ elete e ’ O Change [ Addition
NAME DAVIS, LORETTA NAME
SiREEr ApoRess 12401 NW. HWY 326 SIREET ADDRESS
CITY-ST- 7P QOCALA FL 34482 CITY-S3-2IP
TLE S .. . O oelete iLE X . [ Change  [] Addition
NAME JENKINS, LORETTA NAME
STREEE ADORESS | 2200 NW 24TH ROAD STREET ADDRESS
civ-Si-2p QOCALA FL 34475 CITY-S1-7IP
TIILE 11s [ pelete TILE {7V change  [] Addition
HAME GARVIN, RUBY NAME
staee1 aponess 1765 S.W. STH STREET STREET ADDRESS
crv-stzr |OQCALA FL 34474 QY-ST- 2P
TLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2p
1ILE O pelete e [Clchange 1 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST- 2P CITY-§T. 2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other like empowered.

/KM ns~
i

SIGNATURE:
'ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR i Data . Daytrre Phone 8




