FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, MoTtndin &
ANNUAL REPORT 8 1 Secretary of State
f“" DIVISION GF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DOCUMENT # NO1648

SAHARA CLUB OF MARION COUNTY, INC.

(7)

Principat Place of Business Mailing Address

%OAYLE LOWRY P.O. BOX 71087
1011 8E 47TH AVENUE OCALA FL 34471-0087
OCALA FL 326M us

IEEUNVANER ST WO

3. Dale Ingorporated or Qualified

3a. Date of Last‘lﬁeﬁorl

2. Principal Place of Busingss 2a. Mailing Address
21 26]

4, FEl Number

8-2056589

Applied For
Nat Applicable

Sulte, Apt. ¥, ete. Suite, Apl. #, etc.
22] 27]

O $8.75 Additional

§. Coerlificate of Status Desired Fee Required

City & State ' City & State 6. Election Campaign Financing $5.00 May Be
z_a\ ;ﬂ Trust Fund Contribution Addad to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] 25 m E\ Florida Statutes Oves [Ino

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

81

M Ty A Headlee

Lownvl GAYLE 82| Streot Address (P.3. Box Number is Not Acceptable)
1011 SE 47TH AVENUE S0 S 6 A2 el O
OCALA FL 32671 83
RS 84| Cit 85! Zip Cod
" Ocoun FL | 34q¢0

11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerad

agent, | am fgmiliar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.
SIGNATURE j A !i ﬂ.d{_..__ S
e d or printed nama of regestered agant and tille f applicable.

{NCTE: Fpgistered Agen! signalure required when reinstaling} ;DME

e

named corporation submits this statement for the purpose of changing its registered

"

CR2E037 (3/96)

appears in Block 12 of k 13 if o

12. OFFICERS AND DIREGTORS 13. - ADDIIONG/CHANGES 10 GFFICERS AND DJRECTORS N 12
TITLE - 'ﬂDELETE IRRILT: Pb \_- ¢ . ! ARl Change [ Addition
NAME DIEYZ, ROSE B 12 NAME ' \ﬁi\g\\%\ ; ,Sy \\ )

staeeraDoress | 4588 NE 2ND STREET 13 STREET ADDRESS . -

CITY-51-29 OCALA FL 34470 14 CIY-5T-7P BQ‘\\\L“ \Qlw\i‘ - 3‘-(&( QA L

T 1 ﬂ DELETE 21 TILE VP o 1 [T Crenge DKL Addition
NAME TORASSO, BOBBIE : 22 NAME Laswra. Nax Q).M\')_l - .

staieTADDRess | 6324 SW 111TH ST. aasmeernriss | PO Box 33/) 5SS VE 1T PL

CITY-S1-2IP QCALA FL 34476 o zeom-stze (Vv R A, B B2

TIE ) P DELETE 31INLE D ¥ ) [T ohange [ Addition
NAME EDELBECK, SHIRLEY 32 N aosz.\ QE’.L\\%QL

streeTanoness | 3622 SE 11TH PLACE 33STREET AGDRESS | 1 BB MO vole

CITY- §T-21P OCALA FL 34470 > 34.CITY-S1- 2P ocalo, T 24y 7. '

THLE D }X[ DELETE 41 TLE T™h [T Change [ Addition
NAME OOUTHIRT, MARIE 4.2 NME ROoTh SWHMS A

staeerappaess | 15863 SW 49TH CT. RD. azseerooaess | LEBO NS OO

CAY-ST-2P QCALA FL 34473 44 GITY-ST- 2P 4. MNelouw EA %a- | 34J‘4

mE w ﬁDELEIE 51TNLE ea MW ﬂ Change L] Addition
NAME GILLIS, LINDA 52 HAME

stageTappRess | 6228 SE 113TH STREET 5.3 STREET ADDRESS

GATY-51- 29 BELLEVIEW FL 34420 54 CITY-57-7P

TLE T DELETE 61TITLE [J Change™ T3 Addilion
NAME L | 62 NAME

STREET ADDRESS | .3 STREET ADDRESS

CAV-ST-21P . B4 CITY-ST-2

14, | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nformation indicated on this annual reporl or supplemental annual report is 1rue and accurate and thal my signature shall hava the same lega! effect as if made under cath; that
am an officer or direcior of the corgormion or 1he receliver or fruslee empowered 10 execute this repon as required by Chapter 617, Florida Statules; and thal my name
anged, or on an aitachment wilh an address.

LY %\s(wm l‘i‘.ﬂ-mmw’ P T |

..[! ra

L - N .



