2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004772

1. Entity Name 4

GREATER OCALA PACHYDERM CLUB, INC.

Principal Place of Busingss

P. 0. BOX 4367
OCALA FL 344784367

Mailing Address
P. 0. BOX 4367

OCALA FL 34478-4367

2. Principal Place of Businass

3. Mailing Address

i

IR

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20072 014 ****70.00

A

City & State City & State 4. FEI Number Apptied For
59—3465964 Not Applicable
Zi Countr Zi Count| iti
P ountry ® eunty 5. Certificate of Status Desired $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, IVAN F
524 SE 61ST CT.
OCALA FL 34472-3338

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or orted name of registered agent and title ' apolicable, [NOTE: Reglstered Agen. signature raquired when re nstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 May Be Malie Checl Payable io
FEE IS 361.25 Trust Fund Contribution. Added to Fees Pepartment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PD O Delete TMLE [0 Charge [ Addition
HAME YOUNG, IVAN NAME
sireeT aooress | 524 SE 818T CT STREET ADDRESS
CITY-5T-21P OCALA FL 34472 CITY-ST-2IP
TimE VPD 7 Delete TITLE [ Change T[] Addition
NAME CRAWFORD, RON HAME
sTReET ApoRess | 2819 NE 32ND PLACE STREET ADDRESS
ITY-ST-71P OCALA FL 33479 CITY-ST-2P
MLE SD O Delete TITLE Jonange [ Adttion
NAME YOUNG, JEAN NAME
STREETADRESS | 524 SE 81ST CT STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 TITY-5T-2P
TITLE 10 (7 Delete TIELE [JcChange [ Addition
N WESTBROOK, JOHN W N
STREETs0DRESS | PO, BOX 1076 N/A STREET ADDRESS
G- SILVER SPRINGS FL 34489 o-st-2¢
TITLE [ Detete TITLE ] Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2/P CITY-ST-2P
TITLE [ Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07(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 sarne legal effect as if made under oath: that | am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

(\IZ/ZLW (//Q/ufvt—{{/

C_X’Q/C s

;

d-2Y-0l (359)699 45t

SIGNA}‘J’IE AND TYPED OR PRlNTF NAME OF SIGNING OFFICQ CR DIRECTOR

Date Dayt\meﬁrons #

-

VUIITRS

CR2E037 (10/00)



