FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25. 1999 8:00 am
CORPORATION Kathorine Harris Y "
ANNUAL REPORT Secretary of St Secretary of State
1999 DIVISION GF CORPORATIONS 02-25-1999 90023 026 ****51.25
DOCUMENT # 752171
1. Corporation Name
OCALA EARLY RISER'S CIVITAN CLUB, INC.
"D’-)
Principal Place of Busines 8 L lTEH | Mailing Address :
4500 N nﬁ—— 4500 N W BLITGHTON RD
S S I
QCALA FL 34482 OCALA FL 34482
us us - e R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26} 04/24/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| 510216916 Not Applicable
;l City & State m City & State 5. Certifcate of Status Desired O sBFIETQsR:;;i::;naI
Zip Gountry Zip Country 8. Election Campaign Financing $5,00 May Be
r2:] El _231 m Trust Fund Contribution - U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%| Name
SAILOR, JEFFREY L. 82| Strest Address (P.0. Box Number is Not Acceptable)
2245 S.E. 12TH ST
OCALA FL 34471 8 :
84} City F'L 85 || Zip Code

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o

and 617.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changi
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ng its registered
as registered

Signature, typed or printed name of registared agent and titis if applicabla. (NQOTE: Registarad Agent signaturs required when reinstatg) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1A TITLE [JChange [ Addition
NAME RUSHLOW, KATHIE 12 NAME
streeTaonress| 827 NE 45 COURT 1.3 STREET ADORESS
CITY-$T- 7P QCALA FL 14 CITY-ST-2ZP
TILE v [J DELETE 21TME ClChange [ Addition
NAME GALLIMORE, JAMES E 2N T e e ene o e B
sweeTADoress| 924 NE 42ND TERR 23 STREET ADDRESS
CITY-57-2P OCALA FL 2 4CITY-ST-2P
TILE S [J DELETE 34 TMLE [OcChanga [ Addition
NAME BOYER, DARLENE A 22 NAME .
streeTaporess| 3349 NE 28TH AVE 33 STREET ADDRESS
CITY-ST-ZP QCALA FL 34.CITY-ST-ZIP
TIME D [ DELETE 41TALE [JChange [ Addition
NAME SAILOR, JEFF 4 2 NAME
streeTanpress| PO, BOX 759 NA 43 STREET ADDRESS
CITY-ST-2P QCALA FL 44 CITY-ST-2P .
TITLE D [ DELETE 54 TME [JChangs 7] Addiion
NAME MICHAEL, KRISTIN C S2NAME
streeTanoress| 4001 SE 46TH ST 5.3 STREET ADDRESS
CITY-5T-ZP OCALAFL 54 CITY.ST-ZP
TITLE D . [] DELETE B81TLE [IChange [ Addition
NAME BARNETT, MICHAEL D 6.2 NAME
stree aporess| 600 SE A5TH ST 6.3 STREET ADDRESS
CITY- §T-2P QCALA FL 64 CITY-§T-ZP .

14,71 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information

indicated on this annual report or supplementa

| 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 corporation or the raceiver or trustae empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z{ g@q@’ﬂ“’q% %"J%aé%g: RECUIER e 7 floyer /655 352-527— 5D0o
IGNATURE AND TYPED OR P ED NAME OF SIBAING OFFICER OR DIRECTOR 4 Date DWP‘TN#

0076215

CR2E037 (11/98)




