- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OCALA LIONS CLUB, INC.

DOCUMENT # N29403

Principal Place of Business
4 SE BROADWAY ST

OCALA FL 34471
us

Mailing Address

4 SE BROADWAY ST
OCALA FL 34471
us

MR BRI

Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

2.
[21] 26] 11/22/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
2] [27] NOT APPLICABLE Not Applicable
City & Stat City & State it
v & State b 5. Certifcate of Status Desired  [J $8.75 acditional
E ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B
2_4| |—2—ﬂ 5] |—3?I Trust Fund Coatribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ADEL, GARRY D. 82| Street Address (P.O. Box Number is Not Acceptable)
4 SE BROADWAY ST =
(OCALA FL 34471
84| City FL g5{ Zip Code
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

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title # applicable. {NOTE: Registered Agent sb raquired when J) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 14TME - PD XChange [ Addition
NAME MATTHEWS, RON 12 NAWE
street anoress| 2303 S.E. 17 ST, #101 1.3 STREET ADDRESS
OITY-5T-ZIP OCALA FL 14 CITY-ST-ZP
e SD 5 DELETE 21TIME VD RiChange [ - Addition
NAME MORGAN, TOM 22 NAME s _;‘_:“ o
sreeT anpREss| 3730 SE 15 ST. 23STREETADDRESS | _ R - :
CITY-5T-219 OCALA FL 2 4CITY-ST-2IP T~ - =EeLr e
TIME VD DELETE 34 TITLE VD- [JChange X Additicn
NAME KNOBLOCK, V E 5.2 NAME BRYANT, RANDY
streeT ADRESS| 5965 NW 86TH LANE sasmeeraopeess| 4800 N.E. 22 Avenue-—- __ .
CITY-ST-2P OCALA FL 34475 34.CITY-ST-2IP Ocala, Floridd 34479
TME L] ] DELETE 41TME [JChange [ Addition
NAME REITER, TED 4.2 NAME
sTREETADDRESS| 2303 SE 17TH ST 4.3 STREET ADDRESS
CITY-ST-2IP QCALA FL 44 CITY. ST-2P
e PD I DELETE 54 TIMLE --.SD ) [JChange 3 Addition
NAME CASTRO, PETE 5.2 NAME ‘NORFLEET, . WILLIAM
sreet aooress| 42 TEAK RUN sasmeevaoress| '1320..S.E. .Fifth ‘Street
CITY-ST-2P OCALA FL 54 CITY-ST-ZP Ocala, FloFfidal #34471
TMLE ) [ OELETE 61TMLE [JChange [ Addition
NAME - ) VENTRESCA, PAUL B2 NAME
sweeranoress| 19 SE ALMOND DRIVE TRAIL 6.3 STREETADORESS
crv-s-ze | OCALA FL 64 CITY-§T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver 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 address, with all other like empowered.

SIGNATURE:

<SIEAATLIRZ V&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 25, 1999 8:00 am §
Secretary of State

02-25-1999 90076 012 ****61.25

CR2E037 (11/98)

JS-/F-55 Yeor-TFo<

Daytima Phone #



