ANNUAL REPORT

1999

o T
B

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

Katherine Marris

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

INC.

-

DOCUMENT # N95000001379

1. Corporation Name

THE MARION COUNTY R/C CLOUD CLIMBERS ASSOCIATION

us

Principal Place of Business

240 NE 72ND TER
OCALA FL 34470

us

Mailing Address

240 NE 72ND TER
OCALA FL 34470

FILED
Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90050 015 ****70.00
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2. Principal Place o%us‘ 858

QL

2a. Mailing Addre

s'g’a)(& L

. Date Incorporated or Quatifed

2] | [~ 26 (32 08/21/1995
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number ! Applied For
|22 ' 533309971 Not Applicable

;\ gy & Stat
= el F

Sk

Hcﬁ%.ﬁ\\

S 3E]

A

Trust Fund Contribution

D "

iy & Stat e e ) : $8.75 additional
El o, ﬂ T A "({ 5. Certifcate of Status Desnreii E/ Foe Required
6. Election Campaign Financing $5.00 mayBe

Added to Fees

9. Mame and Address of Cument Registered Agent

10. Name and Address of New Registered Agent

FOSTER, TOM
24) NE 72ND TERR
OCALA FL 34470

NameRAmoq D, C_O exl

RO TNV - {¢

FL

82| Strest Address (P.0.Box NtSieriFJ\l t Acceptable}
2 4
83
84 85

4448

11. Pursuant to the provisions of Sections 617.0502 gp

d.617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or regist t,or both, in the Stakgn Ha. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered

agent. { am i nd pt #ie obligd{3ns of. Section 617.0503, Florida Statutes.
SIGNATURE pil 266 Z / - / "‘&5 'qtp

printad name of registered agent and title if applicable {NOTE: Regisiared Agant sigrature requined when reinstating) DATE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD 2" DELETE 1ATITLE ] [CChange  [CXAddition
v FOSTER, TOM 2N w%mc»(-sbt Cael
sTReeTADDRESS| 240 NW 72ND TER 13 STREET ADDRESS (35‘6? O Lo
CITY-§T-2P QCALA FL . uervstze ((CDeRIA # 3?4?{ P
TIRLE VD BELETE 21TME v D ClChange  [Ddition
N HARGROVE, CLAYTON 22NAE Ty Harta
sTReeT anoress| 422 NE 49TH ST aysmesraomress | (4G G gyt Lo,
ory-stze | OCALA FL - aerstze |Qcala Fl 24474 ,
TITLE STD W/beLETE 31 TmLE g‘rch ! CiChange  [w¥Aadiion |
NAME ELEDER, FRANK W 32NAME Tom MCcNu Hz_r
srreeTAooRess| 18 N DANCER DR SISTREEVADDRESS | | € S 50) N L - (76tha.
CITY-ST-2IP OCALA FL 34482 34, CITY-$T-2P Acillisdon, FL 22696
TILE ] DELETE 41 TITLE 4 N [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TILE [] DELETE 5ATITLE [C]Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS .J] 53 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2P
TE {1 DELETE 61TME [JChange (7 Addition
NAME 6.2 NAME : .
STREET ADDRESS 6.3 STREET ADDRESS -
oTY-ST-2p 64 CITY-5T-2P o

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the sarme lagal affact as if made under oath; that | am an

officer o director of the corporation or the receiver grfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(R 377 (359|554 4765

Block 12 or Block 13 if changed, or gf an attachms

SIGNATURE:

t with an address, with all other like empowered.

;
2

CR2E037 (11/98)




