. FILE NOW: FILING FEE IS $61.25
Y NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION : ) Sandra B. Mortham
ANNUAL REPORT g

1996

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAHARA CLUB OF MARION COUNTY, INC.

NO1648

(7)

ARG

Principal Place of Business Mailing Address
%GAYLE LOWRY P.O. BOX 71087
1911 SE 47TH AVENUE OCALA FL 34474
OGALA FL 326M us :
3. Date Incor:rated or Qualified 3a. Date of Lastggoﬂ
02/24/1984 0271
2. Principal Pface of Business 2a. Malling Address 4. FE Number Applied For
21 26) 59-2956589 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, Btc. iti
ulto, Apt. #, et Sulte, Apt. #. eto 5. Cerlificate of Status Desired O $8.75 dditional
E[ ;l Fee Required
City & Stale City & State 6. Election Campalgn Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
m EI 2_9‘ m Florida Statutes yes [ No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Registersd Agent

i

LOWRY,
#1911 SE 47TH AVENUE
- OCALA FL 32671

GAYLE

B1| Name

Street Address [P.0. Box Number is Not Acceptable)

83

84| City

85

FL

2Zip Code

19, Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Fiorda Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad office
was authorized by the corporation's board of diractors. | hereby accept the appolntment as registerad agent. | am

CR2E037 (12/95)

SIGMATURE _ _ )
Signature, typed or printad name of registerad agerd and ttie if appicabie. WOTE" Registered Agenit signature naquired when renstatingl DATE
12 OFFICERS AND DIREGTORS Ta. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORGS IN 12
TILE D [YIDELETE 11TITLE Pp [ Change [ Addition
NAME HENDERSON, CARROLL B 1.2 NAME “Rose PIETE
sreer avokess | 3450 SE 12TH ST. vaseeraooness | 4588 ME And &
CITY-§T-2IP OCALA FL 34471 1.4 CITY-ST-2IP &cﬂé,ﬁ F!— 3 4‘/]0
TILE T CIDELETE 21TIMLE ) : J—— o [Ochange [ Addition
have TORASSO, BOBBIE 22 Ak PBoBBIE [ORASRC |
stner aooress | 6324 SW 111TH ST. 23 STREET ADDRESS o 2324 S s =7 ST L
CITY-$1-2IP gCN-A FL 34476 2 4 CITY-5T-2IP, AL FL 39’“4'7@ o
TINE [C]DELETE TITLE v hange  [] Addition
NAME CARDINAL, SHARON 32 NAME S%‘/; 1 )c?-"/ E ‘J d r}a;&CL
swietaooness | 6496 A CARLISLE PL wasmesanbiiss | B b 2 o2 GE 117 /OL
GIY-5T-2P OCALA FL 34476 34, CAY-S1-2P Cealph FL 34470
TILE PD [JDELETE 41 7ME D - - B Change JJB, Addiion
NAME DOUTHIRT, MARIE 4.2 NAME € VaooTHiI R
streer anoress | 15863 SW 49TH CT. RD. I 43 STREET ADDRESS %’L}% 3 5 Hﬁ"j—? cr ’eb
CITY-ST-2P QCALA FL 34473 44CY-ST-7P _OeAaLAh il
TLE VP [IDELETE 51 TALE W Change [ Addition
e DIETZ, ROSE o2 Nae Y wpa Gretis
steel aporess | 4588 NE 2ND ST, sasmeToniess | (p 2ok bo S L /D h ST
CITY-$1-2P QCALA FL 34478 5.4 CITY-5T-2IF TBELLE VIEW, Fo J44ao
TITLE [IDELETE 6.1TITLE [Othange  [[] Addition
RANE 62NANE » SO0l 747189
STREET ADDRESS £.3 STREET ADDRESS -03/18/96--01070--014
Gy -S1-2IP §4 CiTY-5T-2P #¥¥61. 25

y/?/g(

P>

14, | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not
cerlify that the informatian indicated on this annual report or supplemental annual report is true and
oath; that | am an afficer o director of the corperation or the recelver or trustee empawerad 10 exec
appears in Block 12 or Block,

SIGNATURE:

f changed, or on an attag

ith an address.

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
accurate and that my signature shall have the same
Lite this report as required by Chapter 617, Florida Statutes; end that my name

Jhetauit)

legal effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥

St

Prcne #




