2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N29403

1. Entity Nama

OCALA LIONS CLUB, INC.

Principal Place of Business

4 SE BROADWAY 57

Mailing Address
4 SE BROADWAY ST

FILED

Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90088 041 ****g1.25

quuoo‘.d‘l

OCALA, FL 34477 LS OCALA, FL 34471 US
T JGLRIVEADERERTUAR b
Suite, Apt. #, etc. Suite, Apt. #, eic. 02152007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Appliad For
NCT APPLICABLE Not Applicabls
Zip Country Zip Caountry O $8_75 Additional

5. Cartificate of Status Desired

Fee Raguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADEL, GARRY D.
4 SE BROADWAY ST
OCALA, FL 34471

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura. iyped or printed name of registered sgent and tille it applicahle,

[NQTE: Ragisisred Aganl signalure required whan ramstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to
Florida Dapartment of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE sD [ pelete e VD [ thange 4 Addition
NAME HALL, AUDREY NAME Gene Pilarczyk

SIREET ADDRESS | 11179 SW 71ST TERR RD sweerooness | 5040 SE 17th Street

orr-st-2P | QCALA, FL 34476 arv-si-ze - 0cala, FL 34471

MLE [} B pelete TILE vD [J Change ) Addition
NAME HIGHTOWER, BOB NAME Richard Lytle

STREET ADORESS | 754 NE 25 AVE smeeTaooress (2415 SW 20th Terrace

ow-st-zP | OCALA, FL oav-s-2p - [Qeala, FL 34474

TITLE PD O3 pelete e [C] Change [ Addition
NAME SKUFE, JERRY NAME

STREET ADORESS | 557 LAKE DRIVE STREET ADDRESS

CITY-ST-ZIP OCALA, FL 34472 CITY-ST-2IP

MLE TD [ petete HLE [J change [ Addition
NAME MATTHEWS, RON NAME

STREET ADDRESS | 3260 S.E. 31 TERRACE STREET ADDRESS

CATY - ST- 2P OCALA, FL 34471 CITY-ST-21P

TLE VP [ oelete MLE O change [ Addition
NAME SHEPHERD, JOHN NAME

STREET ADDRESS | 4718 NW 32ND ST STREET ADDRESS

CITy-S1- 2P OCALA, FL 34482 CITY-ST-2IP

TITLE [} Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-ST-2IP CITY-§1-2IP

12. | hareby carify that tha information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas, | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU RE: MNAHE OF SIGNING OFFICER OR DIRECTOR

Z-1-071 3523732731 &

Date Daytims Phana #




