2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # N06000005525

1. Enity Name
OCALA ON TOP OF THE WORLD LIONS CLUB, INC.

Secretary of State

03-30-2007 90138 015 ****61.25

Principal Place of Businass

Mailing Address

9735 D SW 92 COURT 9735 D SW 92 COURT )
OCALA, FL 34481 OCALA, FL 34481 R
oS [T T DR
835D S0 G338 ) 0B [P Boy 77507
Suite, Apt. E:Qet‘: ; D Suite, Apt. #, alc. 01052007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
(OC eley l’"”h") OCQIQ. r":"q 'Swk ;L*G}f‘f) Not Applicable
w3y Yy gl ?jz"g_ . |3 f'fq 77 (Z"”mg A 5. Certificate of Status Desied [} ?g-zfqmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SPAHN, RICHARD A
12700 SW 112 STREET ROAD Street Adaress (P.Q. Box Number is Not Acceptabla)
DUNNELLON, FL 34432
o e City FL | Zip Code

8. The above named emi{ygubmils this statement for the purpose of changing its ragisterad
tha obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- SIGNATURE i
15 T Signaturs, typed or printed name of registarad agent and tise i applicable.

{NOTE: Registared Agent signature required when reinstatng)

DATE

' Filing Fee Is $61.25
L Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | P Xuem TIILE P . . Ponangs [ Addition
N MICHELSON, EDWARD H NAME Roben] Mednicle )
STREET ADORESS | 9735-D SW 92 COURT STREET ADDRESS 8350 5.0, G344 [_pue Uac b O
ory-sT-7P | OCALA, FL 34481 CITY-ST- 2P Ocala, Tl 34494
TITLE s Delete THTLE S [dChenge [ Addition
NAME PHILLIPS, WENDY A NAME Ronald Chaed .
STREET ADDRESS | 8555-D SW 83 STREET STREET ADDRESS €314 5.2, 757 Cieele
Crv-sr-zP | OCALA, FL 34481 CITY-51-2P OCaln, FI 3447
e T [ palgte TMLE [ Change [T Addition
NAME HETZEL, KEN JR NAME
STREEY ADDRESS | ©6829 SW 92 LANE STREET ADDRESS
Cciry-$1-21P QCALA, FL 34481 CiTY-ST-2IP
Tme 3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY -5T-2IP
TITLE [ Dalete e O Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete THILE [JChange [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-57-2IP CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusiée empowered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @i—(’/ /_./4/?

T2~

¥crs-2730

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

-2 7-07

Daytime Phone #




