FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # NOOO38

1. Corporation Name

OCALA CHAPTER 812, E.A-A., INC.

01-25-1999 90018 043 *=%:70.00

Principal Place of Businass

Maiiing Address

5551 SE 33RD AVE 5551 SE 33RD AVE

OCALA FL 34480 OCALA FL 34480

us ‘us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 11/29/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 59-3363746 Not Applicable
City & Stati City & Stat . iti
R ¢ & ° 5. Certifcate of Status Desired M $8'75 Adc!luonal
_2_3.] ;I . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 5 $5.00 May Be
m El ;‘ l;l Trust Fund Contribufion Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EKBERG, SCOTT H. 82| Sirest Address (P.Q. Box Number is Not Acceptable)
* 5551 SE 33RD AVE 5
OCALA FL 34480
, 84| City ‘ FL asl Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abov 5 : ‘
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appgintn_'lent as rgglstereq '

e-named corporation subrﬁits this staterent for the purpose of changing.its ,regist,er'ed

Vo T w i

agent. | am familiar with,-and accapt the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registared Agent sig: required when B DATE .
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D o ] DELETE 11TME : [ Change O] Addition |-
NAME HINES WILLIAM 12NAME ‘
streeTaopress| 5018 FAIRWAYS LANE 1.3 STREET ADDRESS
CITY-$T-ZPP QCALA FL 34472 14 CITY-$7-2P
TMLE D [J DELETE 24 TMLE [JChange [ Addifion
NAME NICHOLS, CARMAN 22NAME
sreeraporess| P.O. BOX 536 N/A 2.3 STREET ADDRESS
CITY-ST-2P QCALA FL 2,4 CITY-ST-2PP .
TIMLE 1y} . [ DELETE 31 TME [JChenge [ Addition
NAME - EKBERG, SCOTT H. 32 NAME
streeTaooress| 5551 SE 33RD AVE 33 STREET ADDRESS
emv-sT-zp | QCALA FL 34480 34, CITY-ST-ZP
TIMLE PD [ DELETE 44 TITLE [Jchange  []Addition
NAME TORRES, MIGUEL 4.2 NAME
smeetanoress| 15371 SE 25TH TERRACE 43 STREET ADDRESS
CITY-ST-ZP SUMMERFIELD FL 34491 4.4 CITY-ST-2P oot b
e VD [J DELETE 5.1 TITLE [JChange [ Addition
NAME TATJE, DAVID 52NAME
smeetanoress| 213 EASTRIDGE DR 5.3 STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 54 CITY- ST-2P - ]
TME SD [] pELETE 6.1 TME CChange ] Addition
NAME WEAVER, FREDRICK 62 NAME
streetaobrEss| 8780 SE 70TH TERRACE 6.3 STREET ADDRESS
CITY-5T-2IP QOCALA FL 34472 8.4 CITY- ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

WOHE REESMPHEIERBER

OF SIGNING OFFICER OR DIRECTOR

2atBSIEN

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED

CR2EOQ37 (11/98})

o//ong/ﬁ

242.487-5/3%
Daytime Bhoms #



