FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Kathorine Harris
ANNUAL REPORT Sacretary of State
1999 - DIVISION OF CORPORATIONS
DOCUMENT # N18439
- Corporation Name
MEN'S CLUB OF QUEEN OF PEACE MISSION, INC.

Principal Place of Business

£455 SW. STATE RD.200

Mailing Address
6455 S.W. STATE RD.200

FILED |
Apr 13,1999 8:00 am §
ecretary of State

04-13-1999 90045 023 ****6]1 .25

O

2. Principal Place of Business

OCALA FL 34476 QCALA FL 34476
Us us
Za. Mailing Address 3. Date Incorporated or Qualifed ’

] m - .| 1241986 S :
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Numbar Applied For
22] [27] NOT APPLICABLE Not Applicable
City & State City & State 5. et . $8.75 additionat
E] m . Cerlifcate of Status Desired [ Fae Raquited \
Zip Courtry Zip Country 6. Election Campaign Financing $5.00 mayBe
24 la EI |_3;l-| Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registared Agent 10. Namg and Address of New Reglstered Agent 5
- 81| Name -‘R ” f) _ ‘
VSl g€
HELLER, DAVID 82 7lreat Address (P, (&.jox:-%nber is Nof ptable)
5120 SW 103 ST RD 0233 S5 4 “Je rroce
OCALA FL 34476 %

1 7 Ocpla

1% 414

- FL 85

11. " Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
6

agent. Jjar with, and accep ohligations ¢ ion 617.0503, Flerjda Statg_t'es, . |

SIGNATURE : /E vssEH FAGE %65 ﬁl/7/f7 !
Slgnaturs, fyped or prntsd name of regltered agent and title if appiicable. (NQTE: Reg Agent sig required whan g 7 7ZDATE | &
12, OFFICERS AND DIREGTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD ﬂDELETE 11TME D [J Change )S] Additon | T
e HARPER, ROBERT r2usvE vssell Prse &
smeeraporess| 710 SW 26TH ST 13 STREETADDRESS | JO'R I~ 5(,5?‘7 A Terrace g
GITY-ST-2P QCALA FL . werste | Ocala FU 34426 &
TTLE VPD _ e ﬁ DELETE 21 TME vPD [] Change XAddi&'on C
NAME PAGE, RUSS : 22 NAME ﬂe Ary f-’e P fy
stReeT aooress| 10823 SW 67TH TERRACE 2.3 STREET ADORESS
| crvst.ze | OCALA FL - Do 2.4 CITY-ST-ZPP 316‘)751(2\.&;) F%j gg?r# _ ‘ui

TME SD ) DELETE 31TME <b , ' [ Change Addifion
NAME WATKINS, CHARLES y 32 NAME Cf\a,/gg fmerlale
sTReeT aooREss| 8033 SW 103 LN s3sReETADORESS |V VB3 S /172 ST ‘e"/
CITY-ST- 2P OCALA FL - semstae  |Ocala L WYL ,_ﬁ ,
TME TD ] DELETE 41TMLE [ Change Adddtion | -
e HELLER, DAVID A 2w Hog Altermos
streeTanoRess| 510 SW 103 ST RD sasTREET aoDRESs ped e K Sed 90 lane #d.
CITY-$T-2P QCALA FL morvstze |eala FL Y921 .
TME D [ pELETE 5.1 TITLE 7 [Change  [J Addition ':
NAME O'DOHERTY, PATRICK J. 52 NAME |
streeTApDRess| 6455 S.W. STATE RD.200 53 STREET ADDRESS
CITY-§T-ZIP OCALA FL SaciTy-ST-2P
TME [J DELETE 6.1 TME {CIChange [ Addition
O B2NAME
STREETADORESS|{ 7' 7 4.1 63 STREET ADORESS
amv.stizel | | A 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my sighature shall have the samne fegal effect as if made under oath; that ! am an
officer or director of the corporation or the racsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Yofes  gt—pent

Daytime Phone



