SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/3¢/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75217

1. Corporation Name

©)

OCALA EARLY RISER'S CIVITAN GLUB, INC.

Principal Place of Business

Malling Address

FILED
Jul 23 1998 8:00am °
Secretary of State

L L

627 NE 45 COURT 627 NE 45 COURT 3. Date Incotporated or Qualified
OCALA FL 344%) OCALA FL 3420 04/24/1980
us us 3. FEl Number Applied For
51'02 169 16 Not Applicable
2. Principal Plaos of Business 2a. Malling Address _ $8.75 Addttional
Lle HS‘dO M BL‘TGH o RD 2] 4 Sov ot BLJ‘T(‘HEIU RD 5. Gortificate of Status Desired D Fee Required
Sulte, Apt. #, ulc. Suile, Apt, #, sto. 6. Elaction Campalgn Financing $5.00 vay Bs
E # 07 | #F T Trust Fund Contribution O Added (o Feos
City & State City & State 7. Is this nonprofit corporation a homeownere association?
#] oocpLp  FL. 2 ALY, FL, Yos |_INo
Zip Country Zip ” | Counlry 8. This corporation owes or has pald the curgent year Intangible
24) 34HE 28] MARIOV E qyyYE+ 3] /MR o Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams
SAILOR, JEFFREY L. 82| Streat Address (P.O. Box Number is Not Accaplable)
2245 S.E. 12TH 5T
OCALA FL 34471 83
34| City 85] Zip Gode
FL ||

11, Pursuant o the provisions of sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangln? its registered
office of registered agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or prinfed name of regisiersd agent and tits If applicable. {NOTE: Reglatarad Agent signatura required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TE D [ petere 14TIME [Jchange [ Addition
NAME LOW, KATHIE 1.2 NAME

streeranoress | 627 NE 45 COURT 1.2 STREET ADDRESS

CITYSTZR OCALA FL 14 CITYST-2IP

e v [] oeiere 21 TIMLE [ crenge [ Axdition
NAME GALLIMORE, JAMES E 22 HAME

streeTADoress | 924 NE 42ND TERR 23 STREET ADDRESS

crvsrze | OCALA FL 24CTY-ST2P

E [3 {7 peLete 1 TILE [ change  [_] Addition
NAME BOYER, DARLENE A 2.2 NAME

streeTapDRESS | 3340 NE 28TH AVE 3.3 STREET ADDRESS

CITY-ST-2P QCALA FL 34 CITYSTZP

Tme D [ peLere LITMLE [ change [ Addition
NAME SAILOR, JEFF 42 NAME

streeT anoress | PO, BOX 759 NA 4.3 STREETADDRESS

CITYSTZP QCALA FL 44 CITYSTZP

TmE D [ peLere E1TTE [ ohenge [ Addtion
HAME MICHAEL, KRISTIN G 6.2 NAME

sTreeTaporess| 4001 SE 46TH ST 53 STREETADDRESS

omvstee | OCALA FL 54 CITYSTZP

TmE 1] ] peLere 61 TITLE [Jchenge [ Addition
HAME BARNETT, MICHAEL D 6.2 NAME

streeT AboRess | B0O BE 35TH ST 6.3 STREET ADDRESS

CYST2F OCALA FL 64 CITYV-ST-2ZIP

14. | hereby oarllzTﬁl the Information suplbllad with this filing doas not qualify for the exemption stated In section 118.07(3){1), Flerida Statutes. ! further certify 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 effact as If made under oath; that | am
an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

629

-3
s .
SIGNATURE: A&@%@%Mmmf
‘IGNAT})IE AND TYPER PR} TED NMME OF SIGNING OFFICER OR DIRECTOR DPaytime Fhane ¥

558
Pde

CR2E037 (5/98)



