2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 752171 -*

~r

1. Entity Name

OCALA EARLY RISER'S CIVITAN CLUB, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90018 016 ****51.25

Principal Place of Business

gsmg_l BLITEHTON e W Ll
TE

‘waa 'J/R'v Mailing Acdress

4500 N W BLITCHTON RD

STE 207
OCALA FL 34482 OCALA FL 34482
us us

TJUU U

2. Principal Place of Business

3. Mailing Address

VAR AR MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘ CR2E037 (10/00)

City & State . .~  City & State - . 4, FEl.Number,-._ .. L . — | _|Applied For
51-0216916 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAILOR. JEFFREY L. Street Address {P.O. Box Number is Not Acceptable)
2245 S.E. 12TH ST
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the pu}pose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnatute, typad or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribuition. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D [ Detete TITLE [ Change {7 Acdition
NAME RUSHLOW, KATHIE NANE
streeT aooress | 627 NE 45 COURT STREET ADORESS
CITY-57-21P OCALA FL CITY-ST-2P
e v O Delete TIMLE OJChange [ Addition
Jwve | GALLIMORE, JAMESE e e - . ..
steeTaooress | 924 NE 42ND TERR STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2ZIP
TITLE S O pelete TITLE [ Change  [] Addition
NAME BOYER, DARLENE A NAME
STREET ADDRESS | 3349 NE 28TH AVE STREET ADDRESS
CITY-5T-2iP OCALAFL CITY-$T-2IP
me D O] Delete TMLE [l charge [ Addition
NAME SAILOR, JEFF NAME
streer aporess | PLQL BOX 759 NA STREET ADDRESS
CITY-sT-21P OCALA FL CITY-ST-2IP
TITLE D O pelete TITLE ‘Ochange  [7] Addition
NAME CRAWFORD, KRISTIN NAME
staeeT aoDaess | 3515 SE 41 PL STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 GITY-ST-21P
e D O Oelete L Tchangs [ Addtion
NAME BARNETT, MICHAEL D NAME
STREET AbDRESS | 600 SE 35TH ST STREET ADDRESS
CITY-ST-2P OCALA FL CiTY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

af the corparation or the receiver or trustee empowered to 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 attachrent with an address, with all other like empowered.

SIGNATURE:

//i}/ﬂ/ 2Iw-351-224,

NDate Navtimrra Prone &

nTGNA



