2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004772

1. Entity Name

GREATER OCALA PACHYDERM CLUB, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90202 027 ****70.00

Principal Piace of Business

P. O. BOX 4367
OCALA FL 34478-4367

Mailing Address

P. O. BOX 4367
OCALA FL 34478-4367

2. Principal Place of Business

i. Mailing Address

Ml

|

Suite, Apt. #, ete.

Suite, Apt. #, etc.

i

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

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3465964 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee fRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEE N AT LT

“ Oc.ala

FL ‘ prCodesz l

the obligations of registered agent.
S

SIGNATURE

B. The above namead entity submits this staterment for the purpese of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

wy

Slgnature, typed or printed name of registered agent and litle it applicable.

{NOTE: Registered Agent signature requirad when reinsfating)

DATE

= Fi]_E NOW-, FEE IS $61 25 9. Election Campaign Einancing $5.00 May Be Make Check Payable o -, ;
- Due By May 1 2004 o Trust Fund Contribution. Added to Fees Fiorlda Department of. State
10. - ~ OFFICEHS AND DlRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF\‘S IN 10
TITLE PD O petete THILE [Jchange [ Addition
we | YOUNG, IVAN NAE
streeT anoress | 524 SE 61ST CT STREET ADDRESS
cmv-st-ze | OCALA FL 34472 CIRY-ST-2IP
e VPD ] Detete e ClChange [ Addition
NAME CRAWFORD, RON NAME
sTReeT Avpress | 2819 NE 32ND PLACE STREET ADDRESS
omv-si-zp |OCALA FL 34479 LITY-51-2P
U3 SD O Detele Tt [JChange [ Additon
NAME YOUNG, JEAN NAME
STREET ADDRESS | 924 SE 61ST CT STREET ADDRESS
cnv-si-ze |OCALA FL 34472 CITY-ST-21P
TMLE L) KDelete TITLE [Change  [3 Addition
e WESTBROOK, JOHN W e
srapeT aoress | P-C- BOX 1076 N/A STREET ADBRESS
amv.size  |SILVER SPRINGS FL 34489 N
LE 3 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TiNE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CTY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(E), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ap
changed, or on an attachment with an address, with all olher like empowered.

<ﬁt Yeay, Young e §-22-04

lock 11if

§od

ars i Block 10 or

35/ 69 Y¥-

SIGNATURE w TYPED OR PRINTED NAME OF SIGNING FFIEE* OR DIRECTOR

Date

Dayiime Phone #




