FILE NOW: FIL

ING FEE IS $61.25

r NONPROFT i s FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ & Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 : g/ OIVISION OF CORPORATIONS

DOCUMENT # N401565 (1)

1. Corporation Name

OCALA DIVE CLUB, INC.

VG WA

Principat Place of Businass Mailing Address
16510 SE 49TH SY RD 16510 SE 49TH ST RD
OKLAWAHA FL 3179 OKLAWAHA FL 3179
us us
3. Date Incorporated or Quaiified 3a. Date of Last Beéxs)rl
2 02/20/
2. Principal Place of Business 2a. Mailln7g Address 4. FEI Number Applied For
21] 1876 N.E. 40 Circle 6] 18 6 N.E. 40 Circle £9-3075064 S —
_ Buite, Apt. #, etc Suite, Apt. #, elc. . . $8.75 Additional
22! -27\ 5. Certificate of Status Desired 0O Feo Required
__ City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] Ocala, FL 34470 26) Ocala, FL 34470 Trust Fund Contribution O Added to Fees
2 Cauntry 2p Gountry 8. This corporation has liability for intangible tax under 8. 199.032,
24] 34470 [25] USA 20] 34470 0] USA Florda Statutes 03 ves Bno
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name 3
Johngon, Yvopne J,
JOHNSON- YVONNE J 82| Str é!\déi(ess (P.0. BZbNumier isfot Acceptable)
SAE X REASTHKSKRD {876 N.E. 40 Circle
QXLAHAE 3T &
84| City ]ss Zip Code
Ocala FL 34470

47, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing fits registered offica
o registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the cbligations of, Section 617.0503, torida Statutes. g

SGNATURE . Yvonne_J, Johnson Chairman of the Board x%:ﬁ»é&e__)\zjjy/}—%&fw G-Z/Qf/fé
rind . - DATE

Signarure, byped o pritod rame ol regstared agent and tite f apgicable (NO'IE Regislersd Agerl signalur when reinslatng!

12. OFFICERS AND DIRECTORS 13. v ADDITONS/GEANGES TO OFF ICERS AND DIRECTORS IN 12
TLE CBDD [DELETE 11me Chalfman , Board Address RCmwge [ Addilion
N JOHNSON, YVONNE J 1zvme Johngon, Yvonne J.
sterel aooress | 16510 SE 49TH STRD 13smeeaooness | 1876 NLE, 40 Circle
CTY-S1- 2P OKLAWAHA FL 1.4 CITY-ST-2P Ocala. FL 34470

i P CIRELETE 21 TILE President W Crange L Addition
Motk FEASTER, DANA 72 NAME Lytle, Richard
sieerrenoress | 4710 NE 11 8T 2asteeera0Ress | 287 §,E. 50th Terrace
Tty 51-2P OCALA FL 240v-s1.2¢ | Qenla, FL_ 34471
TITLE VP [JDELETE 39 TIILE [Dchange [ Addition
NAME PRICE, MILTON 32 NAME
stertaooness | 4551 SE MARICAMP RD. 33 STREET ADDRESS

| cimv-s1-2r OCALA FL 24 CITY-ST-21P
TINLE T EKIDELETE 41 T0LE T Change [ Addition
NAM? MEWIS, JAMES 4.2 RAME Boyer » Dazlene
sieri sopress | HOBT NW 55 AVE. asstreer aDORESS | 3349 N.E. 28th Ave.
orvstze | OCALA FL sscny-5-2¢ | Ocala, FL
TITLE S [IDELFTE 51TIME JChange  {7) Addition
NAME JOHNSON, RAY 52 NAME
siaeeraooness | 1923 NE 68T 53 SIAEET ADDRESS
ery-s1- 7P OCALA FL 5.4 CITY-5T-20P
TITLE BD [JDELETE B 1TILE Clchange [ Addition
NANE THAYER, BUD 62 NAME
swerraporess | 9455 NE 49 ST £ STREET ADDRESS
CilY-8T-2F OCALA FL B4CITY-ST-ZP

34. | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
calh; that | am an officer or direclor of the corporalion or the recaiver or frustee ampowered 1o execute this repor as required by Chapter 817, Flonda Statutes; and that my name

appears In Block 12 or Block 13 if changed, or on an atlachmc;m withpan addrass.
Yvonne J., Johnson | ‘ (352) 236-6699
SIGNATURE. T BIGMATURE AND TYPE 'ﬁ*”‘n”%@%g—cp%i' Dat /l /id.\; Phone
SIGNATUR: TYPED PRINTED NAME I DFFI ‘OR DiR ta j . é- ylme L]
" L ! e

CR2E037 (12/95)



