FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # N30565 (8)

1. Corporation Name

OTTO WETTSTEIN PIONEER CLUB, INC.

FLORIDA DEPARTMENT OF STATE W
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(SN R EREDW DA

Frincinal Place of Business Mailing Address
MC 0M MC304
PO. BOX 4500438 P.O. BOX 4900438
LEESBURG FL 34749 LEESBURG FL 34749
us 3. Date Incorporated or Qualified 3a. Date of Last Feport
03/24/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
24 |26 NOT APPLICABLE Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i
wile. e Hite, Ap el 5. Certificate of Status Desired ﬂ 58'75 Adc!monal
E\ —2;1 Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
_2;l ?8\ Trust Fund Contributicn Added to Fees
Zip | Country n Country 8. This corporation has liabiiity for intangible tay under s. 182.032,
;l 2;1 ;S—l -‘.’5‘ Florida Statutes [d ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYERS: Jo 82| Srect Addiess 2.0, Box Number is Not Acceptable)
425 N. THIRD ST.
MC 3034 83
LEESBURG FL 34749 sl oo FL T

11, Pursuant to the provisions of Sections 617.0502 ang £17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Saction B17 0603, Florida Statutes.

SIGNATURE . _ _—
Ergrarara yeed o proted name of regsrered agent and tite | apphaatis INOTE: P avered Agoor sigrare: maLred wrer rerstalegh DATE &

12, OFFICERS AND DIRECTORS 13. AL IONSTTT IANGES 107 OFFIGE RS AND DIREGTONHS IN 12 o

TITLE D [JOELETE T1TILE [JChange [ Addition g

NAME JOHNS, C T 12 NAME r

sesT anoness | 610 BROADWAY 1.5 STREET ADDAESS 2

CITY-51-2P OCALA FL 1.4CITY-51-ZIP &

TINE D [1DELETE 2.4 TITLE [IcChange [ Addtion O

NAME ENNIS, RICHARD 79 N4ME

steer aooress | 425 N. 3RD ST, 23 STREET ADDRESS

CITY-5T-2P LEESBURG FL 2 4 CTY-ST-2IP

TILE D [IDELETE A1 TILE [Change ] AMdd:tion

NAME RIXIE, SAM 32 NAME

stoeer anoness | 425 N. 3RD ST. 33SIREET ADDRESS

CITY-ST-7IP LEESBURG FL 34 CITY-ST-2P

TINLE [30FLETE 41TINE D [Change AN Adgition

NAME 4 ZNE TUGGERSON,BARBARA

STREET ADDRESS casmeeross | g 425 N, Third St.

CiTy-ST-71° 44 CITY-ST-2IP Ll nonchiirn 1 Q,q-’ao _

TITLE [CIDELETE 5.1 TTLE EEREET Iy T SRS [IcChange [ Addition

NAME 52 NAME

STREEF ADDRESS 5.3 STREEY ADDRESS

CITY-S1- 7P 5.4 CITY-5T-2IP

TITLE [CIDELETE 61TILE [ClcChange ] Addition

NAME 5.2 NAME

STREET ADCRESS 63 STREET ADDRESS

QTY-ST- 2P B4 CITY-51-2P

14. | 3 hereby certify that the information supphed with this Tiing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director af the carporation or the receiver or trusles empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

3|

appears in Block 12 or B or an an attach t with an address.
SIGNATURE: X C.. %M—— ___4/_‘?/‘& _ 4071-871-5308

YT GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate Diaytinie Phene &




