2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90282 017 ****61.25

DOCUMENT # 757899

1. Entity Name

MARION COUNTY SEMINOLE CLUB, INC.

Principal Place of Business Mailing Address b u U ‘ ‘ l q u

4 SE BROADWAY STREET P.0. BOX 1869

OCALA FL 34471 S OCALA, FL 34478 U5

S S TR ERA TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04042006 Chg-NP CRIE037 (1 1',05)
City & State City & State 4. FEI Number Applied For

91-2119664 Not Applicable

7o Country & Country 5. Certificate of Status Desired [ gi;esq Addionat

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADEL, GARRY D
4 SE BROADWAY STREET
OCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd Egent and (ille  applicatle, (NOTE: Registered Agent signature requirect when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to::
Due by May 1, 2006 -, Trust Fund Contribution. Added to Fees Florida: Departmont of State. -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE STD i [ Delets TMLE D [] Change  [X] Addition
NAME TRICE, WILLIAM NAME Gary Smith

STREET ADDRESS | 2845 S.E. 37 STREET . STREETADDRESS 1 PO Box 831321

ony-sT-IF | OCALA, FL 34471 CITY-5T-2P Ocala, FL 34483

MLE D . = pelete TILE D 1 Change Addition
NAME DUVAL, JEFF NAME Sally Smith

STREETADORESS | 2807 S.E. 23 AVE. smeeranoress | PO Box 831321

CIV-ST-ZP | OCALA, FL 34471 CITY-ST-2IP Ocala, FL 34483

ILE PD - 3 Deletz TILE [J Change [ Addition
NAME SPEARS, STACIE HAME

STREET ADDRESS | 3174 S.E. SIXTH PLACE ' STREET ADDRESS

CITY-ST-21P QCALA, FL 34471 CITY-ST-Z2IP

TITLE D [ Delete THLE O Change [ Addition
NAME PARRISH, JANE NAME

STREET ADDRESS | 2339 NE 2 STREET STREET ADDRESS

CITY-ST-21P OCALA, FL 34470 CITY-5T-2IP

TILE D O velete TILE [ Ghange [ Adition
NAME ALEXANDER, MELANIE NAME

STREET ADDRESS | 1908 NE 7 PLACE STREET ADDRESS

CITY- 81218 OCALA, FL 34470 CITY-S7-2P

Tme D 1 Detets TME O Change [ Addition
NAME BATTLE, TROY NAME

STREET ADDRESS | PO BOX 628 STREET ADDRESS

CITY-ST-ZiP WILLISTON, FL 32696 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowsred 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 attachment with an ‘address. with alloth?mw;mpowamd.
SIGNATURE: onﬂé / boiikiom {,JRes TREWZsGl _ Y/l/itd

252-732- V2%«

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

R




