.
FILE NOW: FILING FEE IS $61.25

NONPROFIT P i 2 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ! A Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATICNS

1996
DOCUMENT # 759015 (1)
1. Corporation Narne

MARION COUNTY GATOR CLUB, INC.

LT

Principal Place of Business Maiiing Address
1243 SE 22ND AVE. 1243 SE 20ND AVE.
OCALA FL 32611 OCALA FL 3261
3. Date Incorporated or Qualified 3a. Dats of Last Report
0613071061 998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
’m 2—6-| 59‘296 1884 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. - ) $8.75 additional
5. Certifl f y
™ 27 Certificate of Status Desired O Fee Regulred
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
~2;' El Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 189,032,
;ﬂ 3\(\( 7 ’ ;ﬂ 5] e “NNY { 30 Florida Statutes O ves ﬁ'No
9. Name end Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VOUNG, JR., DAVID A. B2[ Street Address (P.O. Box Number is Not Acceptable)
131 S.W. 15TH STREET
OCALA FL 32671 83
84| City las Zip Gode
FL | | z¥v7y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registerad office
or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anci accept the obligations of, Sactior 617.0603, Florida Statutes

SIGNATURE
Sigrature, typed or prinled name of registeced agent endl te it applicable NOTE: Registered Agent sgnature raguired when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF fICEFE AND DIREGTORG N 15 &
TILE 1] CIDELETE TATILE [JChange [ Addition :R:'_
NAME GRUBBS, RODDY 1.2 NAME 5
seeet anoaess | 4957 SE 2ND PL 13 STREET ADORESS o
oY-51-20 QOCALA FL 14CITY-§1-2p &
TILE D [JOELETE 21 TITLE EYChange (] Addition. O
NAME MCCALL, WAYNE 22 NAME
streer aporess | 5380 SE 18TH LANE 2.3 STREET ADDRESS
CiTY-57-21p OCALA FL 2 4CTY-5T- 2
e P CJDELETE 31TILE [JChange [ Addition
NAME YOUNG, DAVID 32 NAME
sreeraponess | 1243 SE 22ND AVE. 3.3 STREET ADDRESS
CITY-S1.21P QCALA FL 34.CITY-ST-7iP
TILE D [JDELETE L1TIE Dchange [ addition
NAME MCCOUN, CHRIS 4.2 NAME
smeeraporess | 1512 SE 17TH AVE 4,3 STREET ADDRESS
CAY-ST-2P QCALA FL L4 CTY-§T-20
TMLE ¥} [IDELETE 51 TITLE [Clchange [ Addition
NAME MCCALL, BILL 5.2 NAME
streer aporess | 50 NE 41ST AVE. 5.3 STREET ADDRESS
CITY-$1- 2P QCALA FL 54.CITY-51-71P
e 1] CJDELETE 61 TITLE JChange (] Addition
NAME ELY, STEVE 6.2 NAME
stheer anoess | 3943 SE 17TH ST 6.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 64 CITY-§T- 2P

14, 1dao hereby certify that the information supplied with this filing is voluntarily fumished and doss nat qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual repon or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under
oath; that t am an officer or directar of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blagk 13rH changed, or op an atiachment with an address.

SIGNATURE:

.

1 -
K ‘b FYFED OR pwp NAMEorﬂu omETon DinECToR
¥ YL . S, i o B

¥-1q-9¢ (333> -0y

ﬂa‘,mms Phone #




