FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 "

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

DIVISION OF CORPORATIONS

T
DOCUMENT # N31610 (1)

arporation Name

OAK RUN-OCALA CHAPTER #4374 OF AMERICAN ASSOCIAT

ON OFRETIED PERSONS. NG OGO R

Principal Place of Business Mailing Addrass
8367 SW 108 PL B987 SW 108 PL
QCALA FL 34481 QCALA FL 34481
3. Date Incorporated or Qualified 3a. Dats of Last Report
04/10/1989 05/01/1995
2. Principal Placs of Business 28, Malling Address 4. FEl Number Applied For
21 987 sw s0f Ph %] £287 SW [0f P4 94-3069719 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc, . 4 $8.75 Additional
;ﬂ R, ?\ 6. Certificate of Stajus Desired 0O Fee Required
City & Stalo City & State 6. Elsction Campaign Financing $5.00 May Bs
2] OcgthA , FLORBIDA 28] o ALA, FEA Trust Fund Contribution 0 Added to Fees
2ip 4 Country ) & A Zip Country ¢ ). & A 8. This corporation has liabitity for intangibie tax under s 189.032,
21] 3 i/ 1 [25] H-ﬂlé&#-’/ 28] . 3ses &1 [30] Mﬂﬂ/ Fiorida Statules O ves BNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
ClnciE f, MALrA
MALFA, GRAGE /Al P 52| Stest Adtess 10 Blox RUmber 15 NGt Agseptable
8987 SW 108 PL £987 sw 08 FPh
OCALA FL 34481 83
84| City 85| Zip Code
Oc #H+H FL [ (994 £/

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registared ofice
or registerad agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ -
Signaturg, typad or printed name cl registersd agent and tite I applicatie (NOTE: Registored Agent signatura required when ranstatingd DATE
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TE PD [CJDELETE 11TITLE [JChange [ Addition
NAME MALFA, GRACE P 12 NAME
streer aporess | 8987 SW 108 PL | 3STREET ADDRESS
CITY-51-2P OCALA FL 34481 14 CITY-$T- 2P
e sD [IDELETE 21TITE [JChange [ Addilion
NAME DEVER, GLORIA 2.2 NANE
swneer anpress | 10852 SW 87 TER 2.3 STREET ADDRESS
Oy ST 219 QCALA FL 34481 2. 4CHY-ST-2P
TITLE D [IDELETE 31 WITLE ' [Change  [] Addition
HAME BRUNO, ANTHONY "TONY" 32 NAME
staeer aooness | 8371 5. W. 108TH PLACE 2.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 34481 34.0TY-S1-2P
TITLE D [JDELETE 41 TILE [OcChange [ Addition
NAME MCCONNELL, DORIS 4 ZNAME
sireer anoress | 6650 SW 108 LANE RD 43 STREET ADDRESS
CINY-ST- 2P OCALA FL 34481 44 CITY-§1-2P
TITLE VD [IDELETE 51 TITLE [Jthange [ Addition
KAME LEKITES, DAVID 5.2 NAME
sieeranoness | 10914 SW 86TH AVENUE 5.3 STREET ADDRESS
CITY-S1.2P OCALA FL 34481 S4QITY-ST-2P
TILF VD [CJDELETE 6.1TITLE Ocrange [ Addition
NAME VROOMBOUT, LEO £2 NAME
street aporess | 8463 SW 109TH PLACE 6.3 STRAEET ADDRESS
CITY-ST- 2P QCALA FL 34481 £.4 CITY-S1-2P

14. | do haraby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k}, Florkia Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes 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.

smnmune:W A Snadda 732 20996 _352-894-4074

GANATURE AND TYPED OR FRINTED NAME OF GIGNTNE OFFICER OR DIRECTOR

CR2E037 (12/95)




