2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 75901 May 14, 2001 8:00 am
P T # 799015 Secretary of State

MARION COUNTY GATOR CLUB, INC. 05-14-2001 90090 017 ****61 .25
Principal Place of Business Mailing Address
1243 SE 22ND AVE. 1243 SE 22ND AVE.
QCALA FL 34471 QCALA FL 3441
us Us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2961884 Not Applicable
Zi Count Zi Count o . it
P Y P v 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LN L - - — _ . e
YOUNG, JR., DAVID A. Street Address (P.Q. Box Number is Not Acceptable)
334 NW THIRD AVE
OCALA FL 34475
City FL Zip Cede
"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE S e .
Signature, typed or. printed name &f registered agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
S y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Delste TTLE [Jchange  [] Addition
NAME GRUBBS, RODDY NAME
STREET ADORESS | 4557 SE 2ND PL STREET ADCRESS
CITY-ST-2IP OCALA FL CITY-ST-21
TMLE D O Delste TITLE I ctange (3 Addition
NAME MCCALL, WAYNE NAME
STREETADDRESS | 5380 SE 18TH LANE STREET ADDRESS
CITY-ST-21P OCALA FL CITY-S7-2IP
me  |P O pelete TITLE [1change [ Addition
NAME YOUNG, DAVID NAME
STREET ADDRESS | 1243 SE 22ND AVE. STREET ADORESS
CITY-ST-2P OCALA FL CITY-ST-2IP
TITLE D 3 Belete TIMLE [ change 1] Addition
NAME MCCOUN, CHRIS NAME
STREET ADDRESS | 1512 SE 17TH AVE STREET ADDRESS
CITY-ST-21P QOCALA FL CITY-51-21P
TILE D 7 Detete TITLE [ Change [ Addition
NAME ELY, STEVE AN
STREET ACDAESS | 3043 SE 17TH ST STAEET ADDRESS
GITY-$T-2P OCALA FL CITY-5T-2P
TITLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-7IP
12. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the comoration or the recsiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachgn with an ad S, h #ll other tike empowered.
YE bune,Ie) 34/
SIGNATURE: SANWEI Davio A-Bowe 32) H2efer (3611 - 7374
SHINATURE AND TYPED OR Pmm'sti NAME OF smub@ o‘ncﬁapn DIRERTOR LA T Date’ Daytime Phone #

3

CR2E037 (10/00}



