FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION e
ANNUAL REPORT W Sgcretary of State
./

1996 L DIVISION OF CORPORATIONS

DOCUMENT # 752171 (9)

1. Corporation Name

OCALA EARLY RISER'S CIVITAN CLUB, INC.

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham

N

[l

Principal Place of Business Maifing Address
3657 S.E. 46TH PL. 3657 S.E. 46TH PL.
P.Q. BOX 759 PO, BOX 759
OCALA FL 34478 OCALA FL 34478
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
112771995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 627 #NE Y1y cf w|  $r> ~¥ UT Lr 510216916 Not Appiicable
i . . ite, Apt. ¥, etc. it
Suite, Apl. #, elc Suite, Apt. ¥, etc 5. Castiicate of Status Desirad 0O $8.75 Additional
22 a Fee Required
City & State | . City & Stale 6. Blection Carnpaign Financing $5.00 May Be
23) CLaLn F | OLALA Fo Trust Fund Contrioution O Added 1o Fees
Zip 7 'fY') Country Zip Country 8. This corporalion has liabity for intangible tax under s. 199.032,
[24] Z |25] 2s] T4« 70 [30] Flarida Statutes O ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SAII-OR. JEFFREY L B2{ Stract Address (P.O. Box Number is Not Acceptabie)
3657 SE. 46TH PL.
OCALA FL 34478 8
84 City FL }as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared agent. | am
farniliar with, and accept the obligations of, Section §17.0503, Flonda Statutes.

SIGNATURE — I R _ .
Slgnatirs, typed or printed rame of regsicred agent and fite f appl cabie POITE Ay stered Agent sigratre rend red whar rer Stalog) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFIGE 115 AND DIRECTONS 1N 12 @
T P CJDELETE T1TIE ¥ KJChange [ Additan g
NAME SALOR JEFFREY-T. 12 NAME EATE puip o 5
sweeraooress | JBSTSEEE PL 1asmeeTaaoRess | 7 A E YT o 2
CITY-S1-2IP OCALA FL 14CITY-5T-219 o LA l’lql ﬁ, W’Y)O E
TITLE Vv CIDELETE 21TILE [(dchange [ Addition | O
NAME GALLIMORE, JAMES E 22 NAME
srreet aooress | 924 NE 42ND TERR 2.3 STREET AGDRESS
Cy-S1-2P QCALA FL 2 40TY-5T-2F
TITLE [ [JDELETE J1TILE [1Caange ] Addition
NAME BOYER, DARLENE A 32 RAME
steer aooress | 3349 NE 28TH AVE 33 STREET ADORESS
LTy -ST-7P OCALA FL P 34 OITY-ST-P
TITLE D SEIDeLETE 41TINLE 7 (dThange [ Addition
NAME SABIN, RALPH 4.2 NAME TESF S40 01
sracer aonress | 2426 NE 14 ST. #90 A3STREFTADORESS | Po Pon Yy
CTY-S1-2P OCALA FL 4CTY-51-7 QLacs FUL 2¥y ¢
TITLE D [T)BELETE 5% THLE [ClChange ] Aeditian
NAME MICHAEL, KRISTIN C 52 NAME
sreer aoohess | 4001 SE 46TH ST 5.3 STREET ADDRESS
CITY-5T-2P QCALA FL 54CITY-ST-2P
TNLE D [CIDELETE 6.1 TITLE [FcCnange [ Addition
NAME BARNETT, MICHAEL D 6.2 NAME
sieeT aporess | 600 SE 35TH ST 63 STREET ADORESS
CY-5T- 2P OCALA FL 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and doas not qualty for the exemption stated in Section 119.07(3)k], Florida Statutes. ! further
ocertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direstor of the corporalion or the receiver or trustee empowered to execute this repent as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address

s G NATU R E: M%n %};}}{/é?\slaume OFFICER DR DIRECTOR T J ZSa'? / ¢6 T Daytrme Fhone W




