FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT (SR ATE
sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 765191

poration Name

(2)

FILED
Jun 11 1997 8:00am
Secretary of State

ALTRUSA CLUB OF OCALA, INC.
P.O. BOX 4228 P.O. BOX 4228
QGALA FL 34478 OCALA FL 344754228
us us 3. Date Incorporated or Qualified J3a. Date of Last Report
00/27/1982 06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
2_1| 2_6] 59—1 742865 Not Applicable
Suite, Apt. #, efc. Suite, Apt. # etc. n i $8.75 Additional
;2] m 5. Certificate of Status Desired D Fes Required
City & Stata City & Stwto 8. Election Campaign Financing $5.00 May Bo
E\ El Trust Fund Cenlribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
24) [25) 20 [30] Florida Statutes [Tves $& Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Nam
Mo Walléa
KIEFER, BRIDGETT , 82 swe?’s%es?ung mg\m s ot %@a 9]
4855 SE 3TTH CT. i) 7 ﬁ-u-e_._
QCALA FL 84480 83
. B4 City 85 gi
Ocalen FL [*|$%¢5¢

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the abave-namad corporation submits 1his slatement for the purpose of changing its registered
was authorized by the corparation's board of directors. | hereby accept the appointment as registered

office or reglstered agen!, or bolh, inthe Stalg of Florida. Such change
agent. | argfamiliar whh, ant\gﬁapt v oplifigtions of, Section 617.0503, Florida Statutes.
SIGNATURI

3407

rintall name I tegrsterad agant 4nd tille if apphcanle

{NCTE Hogistered Agen| e gnalure regired when reinstating)

LN

CR2E037 (9/96)

| am an oflicer or director,
appears in Block 12 or B

13 if changed, or on an at{fithment with an addfa

L R A sli-\j I "~ R &

the corporation or the raceiver or trustee empowared w%wm:
55,

12. v OFFICERS AND DIRECTORS | 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 17
THILE D DELETE 10T D . [T Change Addition
NAME FONTAINE, JANE » 1.2 NAME S haren Mes [.N’HS

sreerapoaess | 4194 NE 25TH AVE. STE. 402 rasmestacoress | P O B ON __q' 1SS

OiTY - ST-2IP OCALA FL 34471 14 CITY-ST- 7P O(ALQ . 3IYY? i

TIRE D [ peLETe 28 TILE Change Addition
HAME HAMPY, JAMIE 22 NAME ‘

smeeTaporess | 334 NW 3RD AVE. 23 STREET ADDRESS

CITY-ST- 20 %AU\ FL 34425 ﬂ zoomy-s-ap | £ Vs - ﬂf

TITLE DELETE 3170LE i DE Change Addition
NAME STEWART, SUZANNE 32 NAME -Sgﬂi‘ah 2}""“‘“"}1#

steeraporess | 807 NE 36TH AVE. ssmiaooess {3 IYG SE _13‘.# St

ov-size | OCALA FL 34470 . sovse | ®Cale FL 3¢/

WLE v R vecere 41T0LE [T change 1 Addition
NAME RITTERHOFF, SARAH L 2N

sweeTaporess | 3149 SE SRD ST. 43 STREET ADDRESS

QITY-51-2P OCALA FL 34471 4ALTY-ST-2P

e - D T pecere 51TTLE [ change [T Addition
HAME CATABIA, DEBBIE 5.2 NAME

smeetaporess | 7500 NW 14TH ST. 53 STREET ADDRESS

CITY-ST- 2P OCALA FL 34482 5.4 CTY-5T-2IP

TLE FM‘[ Wj’ Iw AT {7 DELETE 6.1 TTLE [ change LT Addition
HAME SCHAD, CINDY 6.2 NAME
_steeraporess | §111 NE 25TH AVE. 6.3 STREET ADDRESS

CITY-§T-2P OCALA FL 6.4 CITY-5T-2F

14, 1 do hereby cerify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the

information indicated on thjs annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that
this raporl as requited by Chapter 817, Florida Statutes; and that my name

u,).\lﬂ"i

e s od 2F £ S



