FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lom wr %

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759015

1. Corporation Name

MARICON COUNTY GATOR CLUB, INC.

Principal Place of Business
1243 SE 22ND AVE.

Mailing Address
1243 SE 22ND AVE.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 017 ****61.25

431536 - 90752 - 17

2

(T

[25]

[30]

Trust FFund Contribution

Added to Fees

OCALA FL 34471 QCALA FL 341
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 06/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nvmber Aprlied For
22] _. ‘ B _ |z . 59-206 1884 Not Applicable
i Etat City & Stat iti
City & State iy © 5. Certifcate of Status Desired (] $8‘75 Ajc!monal
2_3| ;I Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing . $5.00 11ay Be
24

9. Name and Adoress of Curreni Registered Agent

~ YOUNG, JR., DAVID A.
334 NW THIRD AVE
OCALA FL 34475

10. Name and Address of New Registercd Agent
81! Mame
82| Street Address {P.O. Boy Number is Not Acceptable)
83
84| City FL ]85' Zip Code

11. Pursuant to the provisions of Sactions 617.0502

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and a::cept the obligat ons of, Section 617.0503, Florida Statutes.

directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed n: me of regisiered agen and title if applicable. (NO1E: Registered Agent signature req sired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATIME [OChange  {] Addition
NAME GRUBBS, RODDY 1.2ZNAME
sTreeT aDoRESS| 4557 SE 2ND PL 1.3 STREET ADCRESS
CITY-ST-2IP OCALA FL 14 CITY-ST-ZIP
TILE D ] DELETE 21 TITLE ClcChange  [] Addition
NAME MCCALL, WAYNE 22NAME
STREET ADORESS | 5380 SE 18TH LANE 2.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 2.4 CITY-ST-2P
TMLE P [] DELETE 3ATIME [Change  [] Addition
NAME YOUNG, DAVID 3.2 NAME
STREETADDRESS| 1243 SE 22ND AVE. 3.3 STREET ADDRESS
CITY-ST-ZP OCALA FL 14, CITY-ST-2W
TILE D ] DELETE 41TME [IChange  [] Addition
NAME MCCOUN, CHRIS 4. ZNAME
sTREET ADDRESS| 1592 SE 17TH AVE 4.3 STREET ADDRESS
CITY-$7-7P QCALA FL 44 CTY-8T-2P
TME D ] DELETE 51TILE [IChange  [] Addition
NAME ELY, STEVE 5.2 NAME
sTReeT ADDRESS| 3943 SE 17TH ST 53 STREET ADDRESS
CITY-ST-ZIP QCALA FL 54 CITY-ST-ZIP
TITLE [ DELETE 6ATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. 1 herehy certify that the informz tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the infermation

indica'ed on this annual repol

officer or director of the corp nj;ion or the receive|

*  Block 12 or Block 13 if chanpe

SIGNATURE:

r supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
r rustee empowered to executs this report as required by Chaptar 617, Florida Statutes; and tha! my name appears in
ith an address, with all ofher like empowered.

Yoz faq 351-7332-06141

CR2E037 (11/98)

Daytime Phona &

0070290




