FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 ooy CoponaTns Secretary of State
DOCUMENT # 752171 (9)

1. Corporation Name

OCALA EARLY RISER'S CIVITAN CLUB, INC.

Maifing Address | |||‘|| lllll ||ul "II' ""I II“‘ ”Il I'l" Illll ||I’| m"lllll I’I“ ||||

Principal Place of Business

627 NE 45 COURT 827 NE 45 COURT
OCALA FL 34470 OCALA FL 34470-1400
us
us 3. Date Incorporated or Qualified | Sa. Dale of Last Féeﬁrt
04/24/1980 OGIfZI 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21 —?—‘;I 51'02‘6916 O Naot Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N $8.75 Addional
—52—‘ m 6. Cerlificate of Stalus Desired (| Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;a] -2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25) E 0] Florida Statules Oves X No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
SAILOR, JEFFREY L. 82{ Street Address (P.O. Box Numbar is Not Acceptable)
-VOET-SEABHPL- 2295 5.2, 12k ST .
OCALA FL 84478 ocela, Fo 3¢9 L
844 City FL 85| Zip Cods
11, Pursuant 10 the provisions of Sections 817 .0502 and €17.1508, Forida Statutes, tho above-named corporation submits this statement for tha purbosa'a'f changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § ar familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Srgnature, typed o printed name of reg sterod agent and litie it applicable [NOTE: Registarad Agent signature requirad whan reinstgiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

HILE XD [ OELETE 11 THILE P [T nange DY Adoition
NAVE RUSHLOW, KATHIE 12 NAME ”C/bcrg. Larry

steeranoress | 627 NE 45 COURT rasTREET o0REss | B 77 BB, W6+ Place

CITY- ST-2P OCALA FL wony-stae |Oeale Pt 31yed

TILE v [T OELETE 21 THLE " T Crange  J Addition
NAME GALUMORE, JAMES E 2.2 NAME

swaeetsooress | 924 NE 42ND TERR 2.3 STREET ADORESS

CITY-5T-21P OCALA FL 2.4 CHTY-5T-21P

TIME [ [T DELETE 31TILE I Change  [J Addition
HAME BOYER, DARLENE A 3.2 NAME

staec1aporess | 3349 NE 28TH AVE 4.3 $TREET ADORESS

GIlY- ST-2P QOCALA FL 3.4, CITY-ST-2IP

TiTE D LJ DELETE 41TMLE [] Change [ Addition
NAME SAILOR, JEFF 4.2 WAME

staeer anoress | PO, BOX 759 NA 4.3 STREET ADDRESS

EITY-ST-2P OCALA FL 44GITY-ST-2P

M D [ OeLETE 5.1 TITLE - [T Change [ Addition
NAME MICHAEL, KRISTIN C 5.2 HAME

swaie1 aporess | 4001 SE 46TH ST 5.3 STREET ADDRESS

CITy-51-2IP QCALA FL 5.4 LITY-5T-20

Time D [T oELETE 6.1 TILE T Change LJ Addition
NAME BARNETT, MICHAEL D , £.2 HAME

sweeer aooress | 600 SE 35TH ST 6.3 STREET ADDRESS

EiTY-51. 2P QCALA FL 6.4 £ITY-51-2IP

14. | do boreby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or suﬁplemenlal annual reporl is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or direcior of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: . Wkl 1R BEOURED ¥ foes Av 352- 132-3§7 2+

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone # OOBSASS

wz

ngygggﬁgh] * “1 ‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CR2E037 (9/96)



