FILE NOW FILING FEE IS $61 25

4
NONPROFT, FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 765191 (2)
1. Corporation Name
ALTRUSA CLUB OF OCALA, INC.
SN0 EMARM G
P.O. BOX 4228 P.O. BOX 4228 SO0 12 r2EeEs
OCALA FL 34478 OCALA FL 34478 ~0B/24. ’EIFR——DIDJ‘I"DDS
us us =]
a Date%grﬂ)‘atédar Qualifiod 3a. Date of Last Report
08/27/1982 05/01/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEL Number Applied Far
21 E] 59"1742865 Nat Applicable
___l Suite, Apt. #, etc. _2_7| Suite, Apt. #, gtc. . 5. Certificate of Status Desired O $B':.;{}5H:§3irl$jnal
City & State City & State : 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian O Added to Fees
Zip Country &0 Courtry 8. This corporation has liability for intangitie tax under s. 199.032,
[24] |25] 29| [20] Florida Statutes O ves iNo
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81 Nama}\ .
cndatdr Kiele
DFEBOISBLANC, JUDITH B3| Srenl Ainss (P.0. EJNumber s Not Ac‘bept Ie)
1420 SE 14TH AVE. 43SS N G-
OCALA FL 32671 83
84| City

YR FL [* $4(30

11, Pursuant w the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporabion’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Pectian 617 0603, londa Statutes.

SIGNATURE _M%_ R gK- el 5.-&(“ 5\ \\ A
ure, o e of redd ilergfagant btle It gpphicakie Tk: Regy d Nt Ssigrtara Tedured when renstating] E -

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFHCER:, AND DIRECTORS 1N 12
TIE D [_IDELETE T1TILE Digectoc [ Change w{ddmun
NAME FONTAINE, JANE 1.2 KAME St € Bhame y

seeraooress | 1111 NE 25TH AVE. STE. 402 13smmeet anokess | BB W= W 3 cd

cIy 5120 OCALA FL 34471 o 14 CITY-50-2P O C.aole ¥ 5\[ \{‘ZS .

TTHE PP mELETE 21TILE Jivee ClE\NAdenw [J Change HAddwmn
NAME DLOUHY, SHARI 22 HAME Socon B3 \\OG‘P'

starer anpress | 700 SE 49TH AVE 23 §TREET ADDRESS 3 \Wwa st 3 &t

Gy -St-21P ‘?CN-A FL 2eovesrze | Deala. Sl B qq-) }

TITLE [JDELETE 31 TLE T ’\'O’l' [ Change Addition
NAME STEWART, SUZANNE 32 NAME 8:;: ajh—ab'[ a X

sweer anoress | AG7 NE 36TH AVE. JASTREETACDRESS | P 0 O AV A (YD 4

CITY-ST- 7P OCALA FL 34470 saor-stze | ¢ aloan PL;V 3442 )

TITLE Y [ IDELETE 41TITLE .g, Change  [] Addition
NAME SCHAD, CINDY 4 2NAME ?m b o X

sweeraooress | 1191 NIE. 256TH AVE 43 STREET ADDRESS

£TY-S1-2P gCALA FL . 4401512 1 ., .

TITLE ELETE 51 THTLE [ B I Cnange Addition
HAME PORTER, NANCY b 52 NAME Syh A ﬂ_
strerTaooress | 10 SW1ST AVE sastreeranoness | (U . €

Ciry-S1- 2P OCALA FL sacr-st-ze | (D eal

TITLE D “PEELETE 51 TITLE fos

NAME FERGUSON, FRANCES £ 2 HAME Sn

streeTanoaess | 948 NW 30TH AVE 63STREET ACORESS | ¥Po O v

CITy-S1-2p OCALA FL 34475 §4CITY-5T-7IP Ge.

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3(k),
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the sams |
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida St
appears in Block 12 or Bl 13 1f changed, or on an attgchmaent with an address.

SIGNATURE:

il Cosple sz Magdsy

Daytn:a Phone ¥

CR2E037 (12/95)




