FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765191

1. Corporation Name

ALTRUSA CLUB OF OCALA, INC.

us

Principal Place of Business

P.O. BOX 4228
OCALA FL 34478

Mailing Address

P.O. BOX 4228
OCALA FL 34478
us

FILED
Feb 25,1999 8:00 am §
Secretary of State 8

02-25-1999 90031 028 ****6]1.25

N

2a, Mailing Address

3. Date Incorporated or Qualifed

WALKER,

7080 S.W.
OCALA FL 34476

MACLYN
27TH AVE

2. Principal Ptace of Business
21 28 (9/27/1982
Suite, Apt. #, etc. Suite, Apt. #, atc, 4. FEI Number Applied For
=l ] 591742865 ot Applcoo
City & Stat City & State iti
»—I W ae ty 5. Certifcate of Status Desired O $8'75 Add'ltlona!
23 ;s—l Fes Required
Zip Country Zip Country 6. Election Cempaign Financing O $5.00 may Be
;l IEI _2;1 I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] Gity

FL

85| Zip Coda

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes,

Slgnature, typed or printad name of registered agent and title if apglicable. (NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TIME =T [Jchange Y& Addition
NAME MAI, SHARON 12NAME Carel A.Trou
sweeraoress| P.0. BOX 4155 N/A rasmeETADORESS | [1 11 NE RS +h Ave
GITY-ST-ZIP OCALA FL 1.4 CITY-$T-2P Ot FL 3¢40
TMLE D JQOELETE 21 TME K~ 4 [JChanga [t Additien
NAME HAMPY, JAMIE 22nm Elorin Tames :
STREET ADDRESS| 334 NW 3RD AVE. vsreooress| T3 SE 394, Ave.
ory-$T-2P QCALA FL 34425 2.4 CITY-ST- 2P Oc b Fl. 34¢y1y - -
TIE P MoeLeTE 31 TME ) ’ Clchange 3 Addition
NAME RITTERHOFF, SARAH 32NAME Coro | BAlv
sTReer anoRess| 3149 S.E. 3RD ST 3STREETADORESS | ] 2B SE AY” T errmee
CITY-ST-2IP OCALA FL 34, CITY- §T-ZIP Ocpnla, FI_ 34yt
me 0 SROELETE 41TITLE D ’ ClChange 8] Addition
NAVE CATABIA, DEBBIE 4.2 mej Tenes
STREETADDREsS{ 75010 NW 14TH ST. csmezrooress| 34po e Ut Place
arv-sr-ze__ | QCALA FL 34482 44 CITY-SE- 2P Oecodn . FL. IS4¢4£0
TMLE VP [J DELETE 5.1 TITLE P 7 HChange [ Addition
NAYE LEVIEN, SYNDIE SZNANE levien, S ‘e
streeTanoress| 1618 S.E. 29TH TERR saswesTiooress | k(| Sl B (e C+
crv-st-ze | QCALA FL 34471 54 CITY-ST-2P Ocolda, FL. SyudTy
TTRE O DELETE 617ME N : CcChange  Bgeadition
e B2NAME 'Br‘ialgari' Kiefor
STREET AODRESS 63STREETADDRESS | €SS ¢ SE& 4k CourT
CITY-ST-2P B4 CITY-ST- 2P Ccalr, FL  3448D

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(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 director of the corporation or the receiver or trustee 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.

SIGNATURE: (Lo MICUATESE REQUIBED A. TRow 2|1 [ag

BICNATURE AND TYPED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR

352-73&-38:.2

CR2E037 (11/98)

Dkie T



