FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N18439 (2)

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

Principal Place of Business
6455 SW. STATE RD.200

Mailing Address

6455 SW. STATE RD.20

FILED
May 05 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

ﬁsm FL 34476 OCALA FL 3476
us 4. FEY Number Applied For
- NOT APPLICABLE Not Applicable
. Principal Place of Business 28. Mailing Add
inclpa) Flace sines aling ross 6. Cerlificate of Status Deslred O $8.75 aoditional
21 28] Fee Required
Suite, AplL. #, alc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing 35.00 May Be
22 ;1 Trust Fund Contribution Added 1o Fess
City & State City & State 7. is this nonprofit corporation a homeowners associatlon?
23 ;‘ ves [IMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;J 25] 29' ;] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HELLER, DAVID 5[ Strest Address (P.O. Box NUmber s Nof Acceptanie)
5120 SW 103 STRD
OCALA FL 34476 ®
84l Ciy FL ul Zip Code

office or registered s
agent. | am familiar

“11. " Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur;r)‘:sa of changing Its registerad
n, or both, in the State of Florida. Such chary
th, and accept the obligations of, Section 617.0503, Firids Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad

officer or director of jha oo
Block 12 or Block

SIGNATURE:

SIGNATURE Signature. typed or printed nams of 1eglsteied agent and fitls i spplicable. {NOTE: Regirterad Agent aignatura requirsd when reinatating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12 §
e PD 7 DELETE LATILE [ change LI Addition | =
KAVE HARPER, ROBERT 1.2 NAME
smeeT aporess | 710 SW 26TH ST 1.3 STREET ADDRESS E
| carv-st-ze OCALA FL 14 CITY-§1- 29
TIME Wb L1 DELETE 21 TME Ul crange LI Addition
NAME PAGE, RUSS 22 NAME
s aporsss | 10823 SW 87TH TERRACE 23 STREET ADDRESS
CIvY-ST- 70 OCALA FL 2.4GIY-ST-2IP
IME [35] L) DeCEve 31 TILE Tl change [T Asdition
NAME WATKING, CHARLES 32 NAME
stReeT aporess | 8033 SW 103 LN 33 STREET ADDRESS
CY-§T-29 OCALA FL 34, CIY-51-2IP
TE 10 L DELETE 41TILE [ change {1 Addition
NAME HELLER, DAVID 4.2 NAME
sweeTaooress | 510 SW 103 ST RD 4,3 STREET ADDRESS
o7y -57-2¢ OCALA FL AACITY-5T-2P
TITLE D L1 DeLETE 51 TITLE Ul change L Addition
NAME O'DOHERTY, PATRICK J. 5.2 NAME
smeer aporess | 6455 S.W. STATE RD.200 53 STREEY ADDRESS
CITY-St-29 QCALA FL 54 CITY-51-2P
TME 11 DELETE 6. TITLE T change ™ LI Addition
NANE 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2% 5.4 CITY-ST-2IP
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(l), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and
f %tee en;gowered to execute thig report as required by Chapter 617, Florida Siatutes; and that my name appears in
an address.

K BEQUIRED

poration or the raceiver o
qnged, or onAn attachge

e

Xt

at my signature shall have the same legal effect as It made undef oath; that | am an

-2 97  353~§733300




