e

FILE NOW: FILING FEE IS $61.25

r NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘DN Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name

MEN'S CLUB OF QUEEN OF PEACE MISSION, INC.

1996

Principal Place of Business

6455 SW. STATE RD.200

Mailing Acdress
6455 S.W. STATE RD.200

NN B

OCALA FL 34476 OGCALA FL 34476
us us 3. Date Incorporated or Quaified da. Dale of Last Raport
12/24/1986 04/07/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Appiied For
21] 26 NOT APPLICABLE Nat Applicable

Suite, Apl. #, etc. Suite, Apl. 4, etc

$8.75 Additional

?2_1 »2_7] 5. Certificate of Status Desireo O Fee Required
City & State City & Stale 6. Etoction Campaign Financing 0 $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [29] (a0 Foricla Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ORLANDO. JOSEPH F. B2 Strecl Address (P.O. Box Number is Not Acceptable)
5809 SW 108TH STREET
QCALA FL 32676 83
84| City 85| Zip Code
FL

familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Elonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

SIGNATURE S —
Signature, typed or printad name of regrstered agent and Tille if appicable (NOTE' Regrstared Agant signature reduired when renstatngh DATE

12, OFFIGERS AND DIRECTORS 13 AT OGS/ CHANGES T0 OF FIGE RS AND DIREG 1005 IN 17

TILE PD [ ]DELETE 11 TILE [JChange [ Addilion

NAME PFEIFFER, WILLIAM J. 1.2 NAME

araeeT anoress | 8632 SW 108TH STREET 12 STREET ADDRESS

CITY-ST- 2P OCALA FL 14 CITY-§1-20P

TILE VPD [JDELETE 217ITLE [JChange [ Addition

NAME TOCCO, MICHAEL 22 NAME

streeT appress | 5050 SW 84TH STREET 23 STREET ADDRESS

CITY-57- 7P QCALA FL 2 4CMY-§1-2P

TITLE SD [C1DELETE 21TITLE [Jchange (] Addition

NAME MCNALLY, FRANKLIN 32 NAME

smeet apress | 8954 SW 103RD LANE 33 STREET ADDRESS

CY-ST-2P QCALA FL 34, GITY-§1- 2P

TILE TD [CJDELETE 4ATITLE [Jchange [ Aodition

NAME O'BREIN, WILLIAM J. 12 NAME

steeraporess | 10869 SW 87TH COURT 43 STREET AUDRESS

CITY-51-71P QCALA FL 44 CITY-5T- 2P

TILE D [CIDELETE 51 TITLE [OChange [ Addition

NAME O'DOHERTY, PATRICK J. 52 NAME

steer annress | 6455 S.W. STATE RD.200 513 STAEE| ADDRESS

CIrY-§1-7P QCALA FL 54 GY-57-2P

TITLE [IDELETE 6.1 TILE [CjCnange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P §4CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

/ -
SIGNATURE: Mﬁ w~
GNATURE AND TYPED ORARINTED NAME SIGNING OFFICER DR DIRECTOR

S P 2k 2

Data

14. | go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for ihe exermption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

Tt B FISs

Daytne Phore #

CR2E037 (12/95)




