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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # 765191

ALTRUSA CLUB OF QCALA, INC.

@
AT R

Principal Place of Business Maling Address

rik. e

¥
t.
3
i

#.0. BOX 4228 P.O. BOX 4226 3. Date Incorporeted or Qualified
wux FL 34478 OCALA FL 34478
us 4. FEI Number Applied For
59-1742865 Not Applicable
2. Princlipe! Piace of Business 2a. Mailing Address
P e 8. Cerlificate of Status Desired I $8.76 additonat
21 26 Fee Regquired
Sulte, Apt. #, sic. Suite, Apt. #, alc. 6. Election Campalgn Financing $5.00 may Be
El ;] Trust Fund Conlribution Added to Fees
City & State City & Stale 7. s this nonprofit corporation & homeownars association?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current yoar Intangible
'?4] ;l ;l 30 Personal Property Tax dus June 30. Yos No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name
WA!.KER. mcLYN 82| Streat Address (P.O, Box Numbwer is Mot Acceptable)
1080 S.W. 27TH AVE
OCALA FL 34478 83
84| City F L 86( Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slg

niture_ typad or printed name o repistered agent and tlle H applicabla. {NOTE: Registered Agent signature required when relnstating} DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ] ] DELeTE 11TIME [T cChange L] Addition
_ NAME MAI, SHARON 1.2 NAME

smecTaponess | PO, BOX 4158 N/A 1.3 STREET ADDRESS

CilY-ST-2¢ OCALA FL 14 CITY-§T- 2P

THLE b [T OELETE 21 TILE [Tcrage [ Additon
HAME HAMPY, JAMIE 22 NAME

smeeraponess | 334 NW 3RD AVE. 23 STREET ADDRESS

CITY- §7- 7P OCALA FL 34425 2. 40TY-ST-2P

TME P [J PELETE 3ATMLE U change [T Addition
NAME RITTERHOFF, BARAH 27 NAME

steeT Aooress | 3149 S.E. 3RD BT 9.3 STREET ADORESS

CITY-51-2P QCALA FL 34, CTY-81- 2P

THiE b [ oeLETE 41 TILE [J Change ] Addition
- NAME CATABIA, DEBBIE 42 NAME

steetaponess | 7500 NW 14TH ST. 43 STREET ADDRESS

CTY- S1-20 OCALA FL 34482 4ACITY-§1-21P

TE PP DorLEE 51 TILE [T Changs ] Addition
NAME SCHAD, CINDY 52 NAME

smeevaooness | 1191 NE 25TH AVE. 53 STREET ADDRESS

CITy- 7.2 OCALA FL 54 0ITY-51- 2P

TME ] oecere 61THLE VP [T Change [ Addifion

NAME 5.2 NAME ‘j” Aie (evien

STREET ADDRESS 63 s1Reer ao0Ess | | (o( 8 S, i :lq_”,b

CiTY-ST- 2 64 CITY-§T1-2P Odig—. ¢y "‘H

14. | heraby ceni

that the Information supplied with this filing does not qualify for the exem

officer or director of the corpon or Ihe receiver stea empowered executs
Block 12 or Block 13 if chang§ 1;1 an a
IR AT IS = 74 Hrﬂ i

a-l"a-[f\

his report as r

R o JRS] 11_,-4-

1|on stated in Section ¥19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual raport is trua and accurate anm at my sugnalure shall have the same legal eflact as if made under cath; that | am an

fEuuead by Chapter 617, Florida Staiutes; and that my harne appears in

I N avw

L A DSCa

Feb 05 1998 8:00am

CR2E037 (10/97)



