FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 ) FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 5 Sandra B. Martham
ANNUAL REPORT

Secrelary of Stateg
DIVISION OF CORPORATIONS

1996 X

DOCUMENT # N49826 (3)

1. Corporation Name

OCALA CHINESE SHAR-PEI CLUB INC.

I

TR

Principat Place of Business Mailng Address
P.0. BOX 5621 P.O. BOX 5621
OCALA FL 34478 OCALA FL 34478
3. Dale Incorporated or Qualified 3a. Date of Last Report
07/13/1992 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number P Applied For

21] 26] 593157262 N [ [Not Appicabie
Site. Apt. #. etc. Sulte, Apt. #, etc 5. Certificate of Status Desired i 8.75 Additional
’?ﬂ EI Fee Required

City & State City & State 6. Flaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 0 Added to Feas
ap Country Zip Country 8. This corparaticn has liability for intangible fax under s. 199.032,
4 El EI aﬂ Florida Statutes O ves ﬁ‘No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WALTERS. BEVERLY 82| Steer Address (P.O. Box Number is Not Acceptable)
3500 SW 89TH AVE
OCALA FL 34481 83
‘ 84 City 85| Zip Code
FL[*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham_?_e was autharized by the corporation’s board of diractors. | hereby accepl the appaintment as registared agent. | am
familiar with, and alcept the obhgations of, Sechon B17.0503, Florida Statutes.

SIGNATURE , . . o i - . . , o
Slgnature, typed or panled naie of roguitensa ageet avw Me of agphzabile (HOTE Raygestersd Agent S.gaature rocuired when renstating DATE G

12, OFFICERS AND DIRECTORS _ 1a. ADDTIONS/CHANGES TO OFFIGLRS AND DINECTONA TN 12 o

TITLE P NELETE 11 TIE - [JChange [ Addition !a___

NAME KRUG, DIANNE 1.2 NAME Shnﬁ_ou BRrRRMNECS 5

staceTaporess | 17135 SE 21ST PL RD 1astager aooness | IS S UL 10 w+h LA 2

CTY-51-2IP SILVER PSRINGS FL 14 0TY-ST- 7P OCHIELE] ™ Cf‘/g/ &

TWLE Vv [CIOELETE 21TITLE Clchange  [J Addition | &

NAME JUDGE, CHRIS 22 NAME

seeranceess | 6455 CANA LILY AVE 2 3 STREET ADORESS

CITY -ST- 2P HOMOSASSA FL 2 4 CITY-S1-2P

TITLE TS CIDELETE 31 THLE OChange ) Aadiion

KAME WALTERS, BEVERLY 32 NAME

streeT Aboress | 3500 SW 89TH AVE 3% STREET ADCRESS

CITv-ST-2IP OCALA FL 34 CY-S1-2P )

TITE D CJDELETE 41TINE i [IChange L Addition

NAME JUDGE, NORMAN £ 2NAME

seeraooress | 5455 CANA LILY AVE . 43 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 44CITY-SI-21P

TITLE D [CIDELETE STTILE [Jchange [ Addition

NAME LIPSHAW, SHERRIE 52 NAME

steer anoress | 199 HELEN AVE 53 STREET ADDRESS

CTY-51-2p INGLIS FL SACTY-51-2

TME D [CIDELETE 617TILE TN 1 =SS Shogege Dhadition

A WALTERS, MARK 62tk -6/ 479501 1E3--003 4

streeT aoress | 3500 SW 89TH AVE § 3 STREET ADDRESS s¥% 70, (30 |

CITY-S1-2IP QCALA FL 64 CITY-ST2IP

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effact as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with an rS

S'GNATURE : &%Ms@ma OFFICER OR DiRECTOR ’?—‘;&:g?_ R 75&3&3_’2?—‘253

SIGNATURE AND TY Daytirme Prons ¥




