FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31,2008 8:00 am

ANNUAL REPORT Secretary of State

ngNEJm’:AENT #N01648 01-31-2008 90026 022 ****4]1 25
SAHARA CLUB OF MARION COUNTY, INC.
Principal Place of Business Mailing Address b S A
P 0 BOX 830035 P 0 BOX 830035
OCALA, FL 34483-0035 (OCALA, FL 34483-0035
T AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FE! Number Applied For
59-2956589 Not Applicable
2ip Country Zip Country - . $8_75 Additional
5. Cerlificate of Status Desired || Fee Required ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALEY, PATRICIA
401 SE 48TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Cede

8. The abov;.n-ame ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reljistered agent.
/

smmmu&:k/ /M{C/é. /(/ ‘ (Z/ﬁfxéi/ﬁ g }j/}' / 0({"

Slgrature. typed or printed mame ¢f registered egent and tilie it applicable. {NGITE: Registered Agent signature 1equired when reinsrating) DATE
L4

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TILE PD I Delete TALE [J Change [ Addition
NAME HALEY, PATRICIA NAME
STREET ADDRESS | 401 SE 48TH AVE STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CITY-57-21P
T 3 ~ R vetete Tme 'ESN , [ Change [ ] Addition
NAME CHASON, HAME Napeiecne , Marie
STREET ADDRESS | 24300 NE 151 STREETADDRESS | ¢ 3 jey 5 dd Sef Ui, Place.
CITY-S7-2P S INGS, FL 32134 CITY-ST-2IP QDeala, Fo 3y4yTe
TITLE sD 7 oelete TIILE SO , ., [} Change  [] Addition
NAME VIRGINIANNE, FINK NawiE Fink.Virgintanne,
STAEET ADDRESS | 4750 NE 23RD AVE SREETADDRESS | 175 NE 2324 Qe
OTY-51-20 | OCALA, FL 34479 emy-s7-29 Ceala, FL. 3%479
TIE TILE TD [C] Change ‘R.Addiiion
NAME NAME TPicAard . bor'llff,
STREET ADDRESS STREETADDRESS. | e, 9, IUE g 2SS
CITY-S1-2P Ciy-s1-1p bc Ala . Fo 3y47o
TILE D O peiete TME [ Change [ Addition
NAME PETERSON, MARY NAME
STREET ADDRESS | 11094 NW HWY 314 STREET ADORESS
CITY-51-2IF SILVER SPRINGS, FL 34488 CIY-S1-2P
k3 O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P § cov-st-ae

12. | hereby certlfy that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the carporation of the receiver or frustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered.
353

SIGNATURE: _ AD21cr 7% 0w ol “’//’ukg,_mn_ 1/26/08 " A36-3Y a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date S Daytima Phone #




