Y -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000424

1. Entity Name

OCALA RUNNERS CLUB, INC.

Principal Place of Business Mailing Address

P.0. BOX 5621
OCALA FL 34478

321 NORTHWEST THIRD AVE.
OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LI

DO NOT WRITE IN THIS SPACE

FILED

03-14-2002 90043 049 ***%5] .25

BOU428d2

I

City & State City & State

4, FEI Number

Applied For

Not Applicable

ez 2 e el S CQUNY S e T T[T g s R ST S e Gy ¢ T

pampee SRS L

—_———— —
5. Certificate of Status Desired

59-2168213

T = =]

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COOPER, MICHAEL J

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

321 NORTHWEST THIRD AVE.
OCALA FL 34475

City

“FL

Zip Code

iB., The above name_;d emi;y submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printed nama of registered agenl and title if applicable.
S LT

P S S S L S S WY

[NGTE: Registerad Agent signatura required whan reinstating)

DATE

R e e e T

9. Election Campaign Finan&:ing
Trust Fund Contribution.

FILE NS)W: FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

Mar 14,2002 8:00 am !
Secretary of State

10. B OFFICERS AND DIRECTORS B H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
f—_ PD . 1 Delete ~ e [ Change [ Addition 5 :
e COOPER, MICHAEL J | e 2
STREET ADDRESS | 321.NORTHWEST THIRD AVENUE ‘ STREET ADDRESS g :
oY-sT-2F | OCALA FL 34475 CITY-ST-21P léj
TiiLE . O Delete mLe O Change [ Addition | G ¢
NAME KIRK, NANCY NAME ) . N e :

_STREET ADDRESS | 1124, SOUTHEAST7TH. STREET wunc st - s oerpmmemims 7= "2 = STREET, ADDRESS 7 it T, e i S, 5 i B 5

TGV |OCALA FL 34471 5128
TIMLE SD 1 Delete TITLE CJChenge [ Addition
NAME AKIN, GAIL - NAME :
STREET ADDRESS | 2001 SOUTHEAST 47TH AVENUE: STREET ADDRESS ;
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP i
TILE O Delete H TILE - [ Change  [J Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2P i
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-§T-2IP !
NLE O Delete TILE [J Change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an

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

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
I ; accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

TS5 2
M.clocol Temoeecwn—»%’m

Date

Baytime Phora #




