R FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

; 05-03-2004 91227 031 ****61.25
DOCUMENT # N93000000451
1. Entity Name )
OCALA FORT KING LIONS CLUB, INC.
Principal Place of Buslr-mss Mailing Address
27 SE WENONA AVE P.0. BOX 1026
OCALA, FL 34471 - OCALA, FL 34478 US
R S (TR AR AR T
Suite, Apt. #, ete. . Suite, Apl. #, etc. 04282004 Chg-NP CR2E037 {10/03)
City & State - City & State e 4, FE! Number = Appliad For
- . S 50-3166928 e Nol Applicable
Zip .. : Country Zip :Country . 5. Conficats of Stalus Desired D_ | Eese :i L4::‘1ed(;l:ional
6. Name and Address of Current Registered Agent - A7..Name and Address of New Reglstered Agent

Name

WILSON, PAUL E JR

21 SE WENONA AVE - . Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471 -

s,

i

City s FL ’zmcwe

8. The above named entity submits thig
the obligations of registered a

¢ for the purpose of changing its reglstered otﬂce or ragistered agent, or both in the State of Florida. | am larnlhar w|th and accept

SIGNATURE.

Slgﬁayi./m:od or prinied narme of reglsterad agant and Yo Ifn;pPl‘acable, " [NOTE: Registered Agant sip

May 03, 2004 8:00 am

NAME WILSON, JR. P _ ‘ HAME
" STREET ADDAESS | 21 SE'WENONA AVE ' . §TREET ADDRESS

omr.S-2¢ | OCALA, FL 34471 ONTY-ST-2P J e

TMLE D . . .. 1 oelete Tme . : [J change ] Addition
NAME .GREENE, ROBERT  NAME = :

STREETADDRESS | 2837 SE 37 8TR - STREET ADDRESS

CY-ST-2IP QCALA, FL : Ciy-ST-2IP

e D ] Delets TME D [ Changs [0 Additivn
NAME UPP, CHARLES HAME | Strawder LeRoy

STREET ADORESS | 515 NLE.21STAVE™ sweftaooness | 500 NE 53rd Gt.

CITY-ST1-21P OCALA, FL " CITY-51-21P Oca]_a, FL 34470 .

TITLE D O pelete TILE [JChange [ Addition
NAME MEAD, RON NAME

STREET ADDRESS | 3144 NE 2ND PLACE STREET ADDRESS

CITY-5T-ZIF QCALA, FL CITY-ST-21P

TILE [ pelets TILE [J Change  [[] Additian
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

me i ' ' O Detete Me ; 1 Change [ Addition
NAME e L NAME P ) .-

STREEY ADDRESS .. : ) B T S ",smzzmuness e e o

onv-st-zp | oo e, o T CITy-ST-2p - . o - -

—

12. ! hereby certify that the information supplied with this filing does not qualify for tha exemption stated-in Secuon 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature sha! have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executs this report as raquired, by, V)hap argG17, Florlda Statutes: and thal my name appears in Block 10 or Biock 11 if

changad, or an an attachmeant with an a ith afl other like ampowaer
Jicer iR g zﬂm

BIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

SIGNATURE:

“ ‘e
» H




