SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # NO1648 (7)

1. Corporation Name

SAHARA CLUB OF MARION COUNTY, INC.

Secretary of State

A O

Principal Piace of Business Mailing Address
WOAYLE-TOWHY P.O. BOX 71087 3. Date Incorporated or Qualified
1911 SE 47TH AVENUE OCALA FL 3441 02/2&[1984
QCALA FL 32671 us 4. FEI Number Applied For
59-2056589 Not Applicable
2, Prlnclpal&'l Business 2a. Maziling Address sa 75 Additional
5. Cerlificate of Stalus Dasired O g ona
21] Shrine Cdul) 28] Fee Required
Sulte, Aprt i, etc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.oo May Be
:EI ?0 Bo% T8 ;ﬂ Trust Fund Contribution Added to Fees
City & State =, City & State 7. s this nonprofit corporation a homeownerg assoclation?
;;I @ca,l L It EI EYss No
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intanglble
;] 5 gy -1 { "z'gl (J 6 ;;] ;FI Parsonal Property Tax due June 30. __Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Mame
HEADLEE, JUDY A B2| Street Address (P.0. Box Numbar = Not Acoaptabie)
5500 S.E. 42§D CT
OCALA FL 34460 83
84| City FL 85| Zip Code

11. Pursuant to the proviskons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this stetement for the purpose of ohangln? its registered
office or registared agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printsd name of registared agani and titke if applicable. {NOTE: Raygisiered Ageni signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. -p{l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD > pecere LATMLE B change [ Addition
NAE GILUIS, LINDA 1.2 NAME Lowra. Ma Fclan VE 1R

sTReeT ppRess| 6206 S.E. 113 ST sasmeenaooress [ PO Bow 83 /1755

CITY.ST-2P %EVIEW FL 14 CITYST-ZIP Cofra Tt

TE DELETE 217IME VPD Cha Addltion
NAME MARCUM, LAURA E] 2.2 HAME Simms, Ruth owwe L]
sweeranoress | P.Q. BOX 83/ 1755 N.E. 177 PL 2ssTReetabbRess | 2 1 31O NE wojAue_

crvstze | CITRA FL 24 CITY-ST-ZP T+ WM Coy T L-

TIME sD [ oeere  farmme [ change [ Addtion
HAME PRINGLE, ROSELLE 3ZNAME

sTREETADORESS | 738 BAHIA CIR 3.3 5TREET ADDRESS

CITYST-ZP M.A FL 34 CTYSTZP

TmE 10 [ oetere e T0 [ crange  PX] Addition
NAME SINMS, RUTH £2NAME Headiee Tudg'ﬁ

streeraponess | 21810 N.E. 100 AVE wasreeTaDDRess | 5500 S € HRad G

CITY.ST-ZP FT MCCOY FL 44 CITV.ST-ZIP Oceda. FL BULEO

me PO [ oeLETE 5ATITLE [ chenge [ Addition
NAME GILLIS, LINDA 5.2 NAME

STREET ADDRESS SE 113TH STREET 5.3 STREET ADDRESS

CITv-ST20 EW FL 54 CITY-ST-IP

e { ] oeLETE 81TITLE [ change [ ] Additon
NAME 6.2 NAME

STREETADDRESS 6.9 STREET ADDRESS

CITY-ST.ZP 64 CITY-ST-ZP

14. | hereby cerlify that the information suprlied with this filing does not qualify for the exemption stated In section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true accurate and that my signature shall have the same Ia'g__al offect as if made under cath; that | am
an officer or ditector of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: e @, Aleadl . Tudy A Headlee. 'z/n/tig (352)732 -4.223

SIGN)TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datel Duytima Phone #

NONg;gFlT
CORPORATION o -
ANNUAL REPORT ot Jul 23 1998 8:00am

CR2E037 (5/98)



