FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

|

DOCUMENT # N97000004772 ecretary of State
1. Entity Name 04-21-2003 90331 002 ****70.00
GREATER OCALA PACHYDERM CLUB, INC.
Principal Place of Busingss Mailing Address
P. 0. BOX 4367 P. 0. BOX 4367
OCALA FL 34478-4367 ‘ OCALA FL 34478-4367
e s RO
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3465964 Applied For
“ Not Appiicable
2P _E: oui'ltry: - I Elf,__ [ P -C(.)P mﬁi e . —|..5..Certificate of Status Desired.. x gg,-gfq 3?:(;“0”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG’ VAN F . Street Address (P.O. Box Number is Not Acceptable}
524 SE 81ST CT.
OCALA FL 34472-3338
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of reglﬂbr@ﬂ ‘agent.

SIGNATURE
. Slgnature, typed or éﬂhled name of registered agent ang tile it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
L 9. Election Campaign Financing $5.00 ' Make Check Payable to
N FILE NOW: ¥EE IS $61.2 ‘ U0 May Be
J ; $ S Trust Fund Contribution. Added to Fees Florida Department of State
10. : "% OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
me - (PO ; O Delete TinE [ Crange [ Addiion
NAME YOUNG, IVAN NAME
steeet sooress | 524 SE 61ST CT STREET ADDRESS
CITY-ST-2IP QCALA FL 5}‘4472 CITY-57-ZIP
TITLE VPD - °, (1 Defete TITLE [ Change [ Addition
NAME CRAWFOHD RON NAME
staer anoress (2819 NE 32ND PLACE. . I C f emeEmooress | e e . .
cmr-stzP | QCALA F|_ 34479 emY-sT-ZP i '
TIME sD 1 Detete TITLE [ GChange [ Addition
NAME YOUNG, JEAN NAME
streeT aopress (524 SE 61ST CT STREET ADDRESS
orv-st-zr | QCALA FL 34472 CITY-5T-2P '
TMLE D O Delete TITLE [J Change  [J Addition
NAME WESTBROOK, JOHN W NAME )
staeer anoress | PLO. BOX 1078 N/A STREET ADDRESS )
crv-st-2P | SILVER SPRINGS FL 34489 CITy-8T1-21P o 3 )
TILE T Detete TIME N . Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP

{ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicaled on this report or suppiemental 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 cerporation or the receiver or trustee empowered io execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QQWJWWQT AYourg  Seq #4-07-03 (352)6%4-450

Y |

o

CR2E037 (10/02)

!



