¢ "3504 NOT-FOR-PROFIT CORPORATION o
ANNUAL REPORT PR

DOCUMENT # N98000000424 .
1. Entity Name F I L, E D
OCALA RUNNERS CLUB, INC,
04 FEB -& Pi W 1}
_frincipal Place of Business Mailing Address S C:\ 1: ] L;' : r.‘-‘ : E
321 NORTHWEST THIRD AVE. P.0. BOX 5621 TALLAHA OIDA
OCALA, FL 34475 OCALA, FL 34478
01072004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2168213 Not Applicable
5. Cedificate of Status Desired d gg';?ql‘ﬁrd:‘;‘i"”a'
§. Name and Address of Current Reglstered Agent o ) ) - o

gzﬂoﬁggimggé%ﬁlmows. : DO NOT WRlTE
OCALA, FL 34475 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. \

SIGNATURE
Signaturs, typed or printed name of regisiered agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
iEiliqg’_f_ge_iéjGrl.ZSp 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS E ]i }Ci Lg q L' q 1 [ 43:]
TmE FD O3/723/04--010659—~001  ##5]. 25
NAME COOPER, MICHAEL J

STREET ADDRESS | 321 NORTHWEST THIRD AVENUE
CITy-57-2IP OCALA, FL 34475

TITLE SD

NAME LEONARD, TROY
STREET ADDRESS | 4701 S.E. 40 CT.
CIiTY-ST-2iP QCALA, FL 34480

TITLE D
NAME HILL, MIKE N e

STREET ADDRESS | 6700 S.W. 12 CT. ' )
GITY-5T-71P OCALA, FL 34471 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIry-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2ZIP

12, | hereby cenlify that the information supplied with this fifin g does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aaghment yith dh 423 . pihet like empowered.

L viyjesdez. /" Hite [-7-pf 5234 0¢Ye

fGNAl‘URE AND n'}ﬂn QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

[ /




