FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X _ Sandra B. Mortham
ANNUAL REPORT LA Sacretary of Stata
1998 f“ DIVISION OF CORPORATIONS

DOCUMENT # N40365 (1)

1. Corpotation Name

OCALA DIVE CLUB. INC.

FILED

Feb 16 1998 8:00am

Secretary of State

A 0O

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

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept

Principal Place of Business Mailing Address
1876 NE 40 CIRCLE 1876 NE 40 CIRCLE 3. Dale Incorporated or Qualified
OCALA FL 3410 OCALA FL 34470
us us 4. FEl Number Applied For
59-3075064 Not Applicable
2. Princlpal Place of Business 28, Mailing Address
P e 5. Certificate of Status Desired ] $8.75 aadnional
Y 26] Fee Required
Sulte. Ap!. 4, sic. Suite, Apt. ¢, slc. 8. Election Campalgn Financing $5.00 May Be
E‘ ;7—] Trust Fund Contrlbution Added to Feas
City & State City & State 7. is this nonprofit corporation a homeownsrs association?
;‘ ;;] Oves [dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;l ;] m Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1| Name
JOHNSON, YVONNE J 62| Steet Address (P.O. Box Number is Not Acceptable)
1876 NE 40 CIRCLE
OCALA FL 34470 [
84| City FL [asl Zip Code
71. Pursuent 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the pu  of changing its registered

T
tge appolntment as registered

Stpnalure, typed of printed name of registersd agent and ulke H applicabla. {NOTE. Registered Agent signature fequired when rednstating) DATE
12. OFFICERS AND OIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME CBDD T pELETe 11TITeE L1 change  [_J Addition
NAME JOHNSON, YVONNE J 1.2 NAME
saeev apohess | 1876 NE 40 CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P OCALA FL 14 CITY-ST-2IP
e P [ DELeTe 21TIME LI Change ] Addition
NAME LYTLE, RICHARD 22 NAME
steerapohess | 287 SE  S0TH TERRACE 23 STREET ADDRESS
oITY-51- 26 QCALA FL 2.4 CITY-S1- 2P ‘
TIME VP [ oELETE 31 TILE [Jchange [ Addition
NAME PRICE, MILTON 32 NAME
staeevaoonrss | 4551 GE MARICAMP RD. 3.3 STREET ADDRESS
CIFY-ST- 1 OCALA FL 34 CITY-ST-2P
TIHE T T oELETE 41 TITLE [ change [ Agdition
NAME BOYER, DARLENE 4.2 MAME
smeeraooress | 3349 NE 28TH AVENUE 43 STREET ADDRESS
CTY-S1-21P OCALA FL 44 CITY-5T- 7P
TiLE [3 X DELETE 5.1 TITLE SECLETAH Y L) Change BT Addition
HAME JOHNSON, RAY 52 NAME Menty Sehormach
stceraoonsss | 1923 NE 68T SISTREETADORESS | /6 76 WE fovh Crivle
CIFY-ST-29 OCALA FL . sacmv-sT-0r | Orala. Fo I¢ETO .
TME D 1] DELETE 6.1 TILE Direode s [ J Change N Addltion
NAME PONS, JUDY 62 NAME Loy TOhurrer?
stReet aoohess | 162§ NE 2ND ST UNIT 104 BISTREET ADURESS | s AT & 577
CTY-$T-29 OCALA FL 5.4 OITY-ST-2IP Ocarn FL

Block 12 or Block 13 If changad, or on an altachment with en address.

QIGNATURE: it 22 LaBuis it 1 iobi fome £ Boirssm o3 oGP

14. | hareby cortify that the Information supplied with this filing does not qualily for the exemption stated In Saction 119,07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report Is true and accurete and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trusteo empowerad to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in

o £ e VOO

CR2E037 (1047)



