2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N98000000424

1. Entity Name
OCALA RUNNERS CLUB, INC.

Secretary of State

01-18-2005 90035 036 ****6] 25

Principal Place of Business
321 NORTHWEST THIRD AVE.
OCALA, FL 34475

Mailing Address
P.0. BOX 5621
OCALA, FL 34478

400017135

2. Principal Place of Business

3. Mailing Address

IGO0 E AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122005

Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEI Number Applied For
59-2168213 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regfstered Agent
- © Name - — .- = = T -

COOPER, MICHAEL J
321 NORTHWEST THIRD AVE.
OCALA, FL 34475

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registared agent and title # apphicabie. (NOTE: Registered Agent signature requirad when reinstating) ) DATE

" Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check piyahle to

Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME ‘PD ) Xueme TME [ Change [ Addition
NAME COOQPER, MICHAEL J NAME
STREET ADGRESS | 321 NORTHWEST THIRD AVENUE STREET ADDRESS
GITY-ST-2IP OCALA, FL 34475 CITY-ST-2P
TIE SO’ O Delete nne D Nhange O3 Aagttion
NANME LEONARD, TROY NAME .
STREET ADDRESS | 4701 S.E. 40 CT. — >
CITY-ST-2P OCALA, FL 34480 CITY-ST-2P
TLE Y O Dekte TME D W{Crange [ Adltion
NAME HILL, MIKE _ NAME . . . - —-
STREET ADDRESS | 6700 S.W. 12 CT. RS |
orv-s1-2p | OCALA, FL 34471 CITY-ST-2P 23U 76
e TP [ Detete TIME Dchange [ Addition
NAME T, NAME '
STAEET ADDRESS 1‘,;5 s'k_,El = STREET ADDRESS
CITY-5T-7P ‘4 44 F".__ 14 74 CIry-St-2ip ,
TME D O belete THILE O change [ Addition
e MikeE Colesd) e
STRESTADORESS | / @ D APE 4 fé & STREET ADDRESS
Cry-St-2F | py 4_;_. ,4 BYY 70 CITY-5T-2iF
TILE O petete TITLE . O change [T Acdition
s Posss S 2 24 4 rERR, —
oS-I |y L AR i 27/ CITY-ST-2P _

12. | hereby certify that the |nf%nalton supplied with this filin 3 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 supplermental report is true an

accurate and that my signature shall have the same legal effact as if made under oath; that'{ am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi

SIGNATURE:

ofher like empowarad.

MicHAer £ HiLl.

/~13- os’ 352 ¢¢l-pddo

RE AND T\'PP OR PRINTED HAME OF SIGNING DFFRCER OR DIRECTOR

Daytime Phone #

P/




