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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED )
Jan 13,2003 8:00 am §

BUSINESS REPORT (UBR
PECHJHS)NE“IE\JAENT # N93000000451

OCALA FORT KING LIONS CLUB, INC.

THE :

Secretary of State

01-13-2003 90402 049 ****5] 25

B —
N e e R TR
g LPrindinal PIASS of Bu St Mailing ‘Atidress.
A A IO TP B i R L R g
i Fid P.OBOX1026

LT s LT H
5} 215 SE' WENONA: AVE -

L IIAIUCD S
OCALA’FI- 34478 -5
us

OCALA FL 24471 .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3 166928 Applied For
Not Applicable
Zi H I t iti
P Couniry Zp Country 5. Certificate of Status Desired | $3.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e B MName
WILSON' PAUL E JR Street Address (P.O. Box Number is Not Acceptable}
- 21 SE WENONA AVE
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this state

the obligations of registered age {
SIGNATURE = / /

r the purpose of changing its registered office or registered agent,

N,

of both, in the State of Fiorida. | am familiar with, and accept

=
%Mﬂa. typed or printed name of regisle!aﬁ’?aﬁm and litte if applic}i/

Ed
(NOTE: Ragis;éed Agent signature required when rainsiating) ~

///f/é’ 3

faTe

FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5_00 May Be Make Check Payable to :
. Trust Fund Contribution. O Added to Fees Florida Department of State ;
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10 _ ;
L T O eiete TE O change (7 Addition | &
NAME WILSON, JR. P NAME S |
sTreeT AboAess | 21 SE WENONA AVE STREET AUDRESS g
CITY-sT-2IP OCALA FL 34471 CITY-ST-2IP g i
TIlLE D 7 Detete TALE O charge [ Additicn | & j
HAME GREENE, ROBERT NAME ©
STREET ADDRESS | 2837 SE 37 STR STREET ADDRESS ;
anv-st-zp | OQCALA FL CITY-81-21P !
TIMLE 1D . S — [ belete TITLE - [ Change [ Addition
HAME UPP, CHARLES HAME
STReeT ADDRESS | 515 NLE. 21ST AVE. STREET ADDRESS
CITY-5T-21P OCALA FL CITY-ST-2Ip
- TILE D I Delete T [ Charge ] Addition
NAME MEAD, RON NAME
STREET ADDRESS | 3144 NE 2ND PLACE STREET ADDRESS
CITY-$T-2P OCALA FL CITY-ST-2P
TILE [ Delete TITLE [J thenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72Ip

of the corp

oration or the receiver or trustee Empowegret
changed, or on an attachment with gp-didress w

SIGNATURE:

tte this r
= 70T

n
P c?accurate and that my si

AS (ST

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. |
gnature shall have the same legal effect as if made
&d by Chapter 617, Florida Statutes; and that

S

further certify that the inforrmation
under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

y vt S g iy




