2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N93000000451 Jan 16, 2002 8:00 am |
b e Secretary of State

OCALA FORT KING LIONS CLUB, INC. 01-16-2002 90236 030 ****61.25
Principal Place of Business Mailing Address
21 SE WENONA AVE P.0. BOX 1026
OCALA FL 34471 QCALA FL 34478
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3166928 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. N . N - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ) E uifsan -

Street Address (P0. Box Number is Not Acceptable)

WILSON, PATTI E JR
21 SE WENONA AVE
OﬁiALA FL 34471

City - FL Zip Code

8. The above named entity submits this statementdT the pytpose of changing its registered office or registered agent, or bath, in the state of Florida.

vy '&:f XL LT e

* ;Make CheckiPayableta; ;|
< Papartment.of State - “E - WD

o

SAYB 10 EBBS I,

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10 .
TILE T [ pelete TITLE [Jchange [ Addition )
NAME WILSON, JR. P NAME I
STREET ADDRESS {21 SE WENONA AVE STREET ADDRESS §
CITY-ST-2IP OCALA FL 34471 GITY-ST-2IP w
ML D O petete TILE Clchange [ Addition | &5
NAME GGREENE, ROBERT NAME

sTReeT ADDRESS | 2837 SE 37 STR STREET ADDRESS

ony-si-20 ~| QCALAFL - - - N st - o )

e D [ Delete TLE [l changs [ Addition

NAME UPP, CHARLES HAME

sTreer aooress (515 N.E. 21ST AVE. STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-7IP

TITLE ¥] O pelste TMLE [ Change [ Addition

HAME MEAD, RON : NAME

sTREET ADDRESS 3144 NE 2ND PLACE STREET ADDRESS

orv-st-z2 O |QOCALAFL -~ 7 ’ T CITY-ST-2IP ;
TILE mremeememcemen s e e Clpge om0 - . . : * [ Change ** [JAcdition |
NAME NAME |
STREETADDRESS | - - - T 0T T-T ' - o STREET ADORESS | - -

CnY-ST-2P .. LD T LT : X oervesrze ST T i R e
TLE O Delete ME O change [ Addition !
NAME l R e - -NAME R - - . ‘
STREET ADDRESS ' : STREET ADDRESS

CITY-5T-2 CTY-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 supplemental report is true and accurate and that 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 io-execute this report agrequi apter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address,
SIGNATURE: ___ Sl /60—
-- /77 Date Daytima Phone #




