2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name
iy May 01, 2000 8:00 am
OCALA DIVE CLUB, INC. Secretary of State
05-01-2000 90455 012 ****g] 25
Principal Place of Business Mailing Address
1876 NE 40 CIRCLE " 1876 NE 40 CIRCLE
CCALA FL 34470 OCALA FL 34470-5040
us us _ _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
: 93075064 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O ?3'75 ‘G.‘dd'"o"al
R o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
JOHNSON, YVONNE J pravie)
1876 NE 40 CIRCLE
QCALA FL 34470 oy WS
[ F ip Code
8. The above named-gntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE __
Slgnature, typed of pri‘maﬂ name of registered agant and tirls if applicable (NOTE. Registered Agent signatura raquired when rainstating) DATE
. ¢ .
FILE NOW: 9. Election Gampaign Financing $5.00 May Bs Make Check Payable to
. Yy
FEE IS $61.25 Trust Fund Contribution. a Added io Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TiTLE CBDD [ Delete TITLE O change [T Addition
NAME LYTLE, RICHARD NAME .
STREET ADDRESS 287 SE SOTH TERRACE STREET ADDRESS
CITY-ST-ZIP OCAI.A FL 34471 CITY-ST-2IP
TITLE P [ Delete TLE O change [ Addition
NAME SANTORA, CHARLES NAME
STREET ADCRESS | 48 PENN LOOP STREET ADDRESS ; )
CITY-ST-21P OCALA Fi 34472 - - - - 7 CITY-§1:2IP | T EET
TITLE VP [ Delete TITLE [J Change [ Addition
NAME SANTORA, MARY NAME
STREFT ADDRESS 46 PECAN LQOP STREET ADDRESS
CITy-§7-2IP OCALA FL 34472 ' CITY-5T-2IP
TITLE T O Delete TLE (O Change [ Addition
NAME BOYER, DARLENE NAME
STREET ADDRESS 3349 NE 23'“-' AVENUE STREET ADDRESS
CITY-ST-2IP QCALA FL CITY-3T-2IP
TITLE s [ Delete TITLE O change [ Adaition
NAME SCHARMACH, NANCY NAME
STREET ADDRESS | 1876 NE 40TH CIR STREET ADDRESS
CITY-ST-21P OCALA FL 34470 . CITY-$1- 21
TITLE D . O Delete TITLE [ change [ Addition
NANE JOHNSON, RAY NAME
STREET ADDRESS | 1923 NE 6TH STREET STREET ADDRESS
CITY-ST-ZiP OCALA FL CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Itke empowered.
TR G AT o AL Yaho _as /
SIGNATURE: AL VAR WNRED Do M L0Y 0y~ $/A509 _352-947-57¢ 7
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ohte [/ Daytime Phona # v




