2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N97000004772 ~ May 14, 2002 8:00 am

GREATER OCALA PACHYDERM CLUB, INC. | 05-14-2002 90326 008 ***¥70.00
Principal Place of Business Mailing Address
P. Q. BOX 4367 P. 0. BOX 4367 o
OCALA FL 344784367 OCALA FL_ 344784367 i (LR
Suite, Apt, #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
1
City & State City & State ! 4. FEI Number Applied For
, 59—3465964 Not Applicable
. Zip. - mee— -..:‘—sgqu_”ﬂf.“::s;..-;_ = Z*I__-?:-u:_:- —— e, .,.,._.—(,:anunvy; Lpem. B Cerlificale of Statug Desired (X gg.gfqﬁid‘;ﬁon‘gl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YOUNG, IVAN F ’ ) ' Street Address (P.Q. Box Number is Not Acceptable)
524 SE 61ST CT. ‘
OCALA FL 34472-3338 !
City j‘ FL Zip Code

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

CR2E037 (9/01)

: SIGNATURE !
"; Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Truet Fund Contribution. . [ Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS i 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD _ O Delete TITLE ' O] Change [ Additian
NAME YOUNG, VAN NAME '
streeT anckess 524 SE 61ST CT STREET ADDRESS
arv-st-ze (OCALA FL 34472 CITY-ST-2P
TME VPD _ [ Delete TITLE ‘ I Ctange  [J Addition
NAME CRAWFORD, RON NAME ‘
steet aooress (2819 NE 32ND PLACE _ STREET ADDRESS
CITY ST-ZIP OCAEA-FL"S“-IQP-:'-—:-—-———‘ o P e e, T ST CTTY-§T-2IP ¢ [ * s « e rset . fpsin it T daesee oo L - EREEE
TE SD O Delete MLE Ol Change [ Addition
NAME YOUNG, JEAN NAME
sreeT ADDRESS |524 SE 618T CT STREET ADDRESS
crv-st-zP |QOCALA FL 34472 CITY-ST-2P
L 1D . O Delete e Ol Change [ Addition
HAME WESTBROOK, JOHN W NAME ‘
sraeet anoress [P0, BOX 1076 N/A STHEET ADDRESS
crv-s1-20 |SILVER SPRINGS FL 34489 CITY-ST-2IP
TE O Getete e “ Clchange [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-§T-2P , CITY-5T-ZIP
TITLE [ Delete THTLE ; [F Change  [] Acdition
NAME NAME ”
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied 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 shal! 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 10 execute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on.an attachment with an addre 3, wnh all olhe lige empowered.
Jean ‘ : -5 169 Y-
SIGNATURE: SASI ’“’ﬁﬁ“u'?dE’@ See J-30-02 (353 /-4 Sl

SIGNATFﬁ AND TYPED OR PﬂINTEleME OF SIGNING OFF}*H OR DIRECTOR Date Daytima Phone #

pu——




