FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ol Sandra B. Mortham
ANNUAL REPORT ..,},-.- Secretary of State

DIVISION OF CORPORATIONS

1997

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N40§65

1. Corporation Nama

OCALA DIVE CLUB, INC.

(1)

Principal Place af Busingss Maiting Address

WO

24

2] 2] 0]

1876 NE 40 CIRCLE 16768 NE 40 CIRCLE
OCALA FL 34470 OCALA FL 34470-5040
us us
3. Date Incorporated or Qualified | 3a. Datag}&%%ﬂ
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m 2—6| 59‘30 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, etc.
e AR el uie, Apt . el 5. Centificate of Status Desired O 38'75 Additional
22] 27] Fee Required
City & State City & Htate 6. Election Campaign Financing $5.00 may Be
(23] 26 Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [1No

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
8t Nams
JOHNSON, YVONNE J a2
1876 NE 40 CIRCLE
OCALA FL 34470 83
84| City

85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the pur
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept t

6 of changing its repistered
appointment as registerad

SIGNATURE ‘
Signatwre, lyped o prnled nama al regiclered ageni and tlle il applicable (NQTE: Registared Agen| signature required when reinstating) DATE —_

12, OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g

TNLE cBDD [T cecete 11 TOLE [ change [ Addition | g5 -

NAME JOHMSON, YVONNE J 1.2 NAME 5

steeetaooress | 1876 NE 40 CIRCLE 1.2 STREET ADDRESS &

CHY-ST-2IP OCALA FL 14 OTY-ST-2F g ‘

TILE P ] DELETE 21TILE CTchange [ Addition

NAME LYTLE, RICHARD 22 NAME

steeeraconess | 287 SE - S0TH TERRACE 23 STREET ADORESS.

CITY-ST- 2P QCALA FL 2,4 CITY-ST- 2P

TILE VP T peteTe 31TME [ Change  [_] Addition

NAME PRICE, MILTON 32 NAME

sweetaporess | 4551 SE MARICAMP RD. 33 SYREET ADURESS

CITY-5T- 2P OCALA FL 34, CITY-ST- 7P

TITLE T |3 41TILE [T cnange [ addition

NAME BOYER, DARLENE 4.2 NAME

sieeTanceess | 3349 NE 28TH AVENUE 43 SYREET ADDRESS

CITY-S1-2IP OCALA FL 34 CITY-ST-2IF

T S [T OELETE 59 TITLE [ Change ] Addition

NAME JOHNSON, RAY 5.2 NAME

srertaooress | 1923 NE ST 5.3 STREET ADORESS

CINY-ST-2IP OCALA FL 5.4 CITV- ST-2IP

TMiE BD D DELETE 61 TLE Ju oY s . oot ,g‘ 0. T thange B Addition

- | Emn S O ST

STREET ADDRESS .3 STREET ADDRESS

ONY ST 2P OCALA FL 6.4 CITY-ST-ZIP Ocala VL 3470

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

snsmwns%mf{ ”

14. | do hereby certify that Ihe information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; thal
1 am an afficer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

(NGB Sohwson) o1 o7 /06l 350) RFh-E6 79

RINTED MAME OF SIONING OFFICER OR DIRECTOR

Davime Pnons #  DOERROA



