FILE NOW: FILING FEE IS $61.25 FILED

Secrelary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N3161 (1)

1. Corporation Name

OAK RUN-OCALA CHAPTER #4374 OF AMERICAN ASSOCIAT

ON OF RETIED FEASON, NG VOIS AR

Principal Place of Business Mailing Address
8967 Sw 108 PL 8987 SW 108 PL
OCALA FL 34481 OCALA FL 34481-5334
3. Date Incorporated or Qualified | 3a. Date of Last %l
04/10/1089 6/1
2. Principal Place of Business 2a. Malling Address 4. FE) Numbar Applied For
21 El 94 719 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
r——l Hie Apt R, e . P 5. Certificate of Status Destred D $3.75 Additional
22 ;;I Fee Required
Cy & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution ] Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20] [30] Fiorida Statytes Yos [J Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglasterad Agent
81| Name
NALFA cprrcE /.
MALFA, GRACE P 82| Strest Address 8.0. Box Number is Not Acceptabﬁ
8987 SW 108 PL £k s [k LL
OCALA FL 34481 83
HOcuLp FL *| 3/5%/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby eccept the appointment as registered

agent. b am familiar with, and accep] the obligations of, Begtion 617.0503, Florida Statutgs.
SIGNATURE GRACE [-MALFA FREs (pENT B;W""/QWJ

Signatarr typed or prinlod name of regislered agent and tlle il appicable (NOTE Regislera® Apent sipnalure feqJired when min?ealina) : DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i PD [ DELETE 11 THLE [T Change [T Addition
NAME MALFA, GRACE P 1.2 NAME
stne aopaess | BOBT SW 108 PL 13 $TREET ADDRESS
CHY-ST- 2P ggALA FL 34481 - 14 CITY-ST- 2P T - -
TIILE DELETE 20THLE £ : Change Addition
HAMEE DEVER, GLORIA 22 NAME AHERV, Wity A NE
sween aooress | 10852 SW B7 TER psmesraoness | SIFF Sw 09 LA :
ity ST 7P OCALA FL 34481 2acmv-stze | OcAe A Fh B J44Pl
TITE D [T DELEFE 3 TLE ' [J Change ] Addition
NAME BRUNO, ANTHONY "TONY" 3.2 RAME
sareTaonress | 8371 8. W. 108TH PLACE 33 STAEET ADDRESS
CITY-51-7IP QCALA FL 34481 34.CTY-ST-2P
e T | REEGRE 41T0LE TREASUR BT TR Change L] Addifion
NAME MCCONNELL, DORIS 4.2 NAME vEoomdooT, WEO
sTreeTnoaess | 8650 SW 108 LANE RD wsweovess | £463 Sw o9 Pk
CHY-S1- 2 QCALA FL 34481 wrrrst-r. | OCALA, Foe i 3d4P!
Tie VD R 5.4 TLE vILE PRESIDENT Rf'Change 1] Addition
HANE LEKITES, DAVID 52 NAME PREScoTT,6 JoN
sineet aooress | 10074 SW 86TH AVENUE sasTREETADDRESS | £ FE€ S /0’8 sT.
oITY-§1- 2P QCALA FL 34481 sapr-si-zp | OcARA FRA. JYg L
T D [T DeLERE 61 TLE VICE PRESiDENT T Change L] Addition
Nt VROOMBOUT, LEO 52 KAME MUAAER, witki gM
streer aontss | 8463 SW 109TH PLACE sasmeetooness | & T7T Sw Sl Pl gD
OTY-51- 2P, OCALA FL 34481 pom-sze | O A LA FEA 344 EP)
14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption statad In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual repor Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an oflicer ar direclor of the corporalian or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: . 0i iU D DUiED B /W 3{,/q7 462 854-607#

SIGNATUF YPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR Davtima Phone § S wtRrSs

CORPORATION FLORIDA DEPASTHENT F STATE Mar 04 1997 8:00am
ANNUAL REPORT

CR2EC37 (9/96)



