FILE NOW: FIL

FILED

ING FEE IS $61.25

E £

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # N29403

OCALA LIONS CLUB, INC.

(5)

AN O G

Principal Place of Business Mailing Address

4 SE BROADWAY ST 4 SE BROADWAY ST
OCALA FL 3441 OCALA FL 34471-2132
us
us 3. Date Incorporated or Qualified 3a. Date of Last Féeﬁrl
01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;Tl 26 NOT AP PLIOABI.E Not Applicable
Suite, Apt #, elc. Suile, Apt. #, elc.
we. AP ¢ Y P 5. Certificate of Status Desired O 58'75 Additional
ZI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 |25] 20] 30] Fiorida Statutes Clves X No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B81] Name
ADEL, GARRY D. B2{ Streel Address (P.O. Bax Number is Not Acceptable}
4 SE BROADWAY ST
OCALA FL 34471 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 817 0502 and 617.1508, Fiorida Statutes, the al

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered

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

-

SIGNATURE

Slgnature, yped or pe nled nama of rogisterad agent and tite it apphcakle (NOTE: Registered Agen: signature roguired when relnsisting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD DELETE 1ATILE vD [ Change ~ T Adgilon | 55
NAME MAY, ALAN 1.2 NAME MATTHEWS, RON B>
seeranoress | 3421 N.E. 22ND CT 1aseeTaponess | 2303 S.E. 17 ST, #101 §
Y- §T- 2P OCALAFL wuorv-stze | OCALA, FL &
TLE SD [T oetere 21 TLE [ Change  [_] Addition [
NAME MORGAN, TOM 22 NAME
sweeraooress | 3730 SE 15 ST, 2.3 STREET ADDRESS
CITY-51-2P OCALA FL 2, 4 CITY-ST- 2P
TNLE ) [T oEcere 31TILE PD BT Change, L] Addition
NAME D'ORIA, DEE 12 NAME
sreeraopress | 817 SE 43 AVE. 33 STREET ADORESS
CTY-ST. 2P OCALA FL 34, CITY-51-2P ‘
THTLE D [T ot 41 TILE [J Change L] Addition
NAME REITER, TED 4.2 NAME
smeerappress | 2303 SE 17TH ST 43 STREET ADDAESS
CITY - 51 7P OCALA FL 44C1Y-5T-2P
TiTLE ') [T DeLeTe 51TMLE [ Crange L] Addition
NAME CASTRO, PETE 5.2 NAME
sraeer aporess | 42 TEAK RUN 5.3 STREET ADDRESS
CITY -T2 OCALA FL 5.4 CITY-ST-2IP
TIME VD T DELETE £17IMLE [J Change™ [J Additian
HAME VENTRESCA, PAUL ! 5.2 NAME
streer anoress | 19 SE ALMOND DRIVE TRAIL 5.3 STREET ADDRESS
City-ST.2PP OCALA FL 84 CITY-SF- 2P
14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information indicated on this annual report or supplemental annual seport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trusles empowerad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

\-847\ 1353 _23\8

SIGNATURE: '2 9 . X)’ Yner 0 i dbbiE
1ON, RE D Tyl RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnone ¥ DOBSH 15



