2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765191

1. Entity Name

ALTRUSA CLUB OF OCALA, INC.

Principal Place of Business

P.O. BOX 4228
OCALA FL 34478
us

Mailing Address

P.0. BOX 4228
OCALA FL 344784228
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90143 001 ***122.50

AT GRORADRRO AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59"1 742865 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Cees e M e - JEUT o N — dep a o
"Deborah M Coibsbico™ -~ = -
WALKER, MACLYN Street Ac‘i.ggscs,(P.Oﬁoﬁumbﬂ‘is&ot ?‘Eeptable)
7080 S.W. 27TH AVE
OCALA FL 34476 - —
B ) ] ode
: Y Deade FL | 3445
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . - Deborah M. Catebia __f/wi. ‘//.w/oo
Slignature, typad or printad name of registered agent and title if appliceble. {NOTE: Registared Agent signature r%quirad when reinstating) L4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contréaution. Added to Fees Department of State
10. “OFFICERS AND DIRECTORS 11. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TILE D /&Delete TRLE rresident M ghange [ Acdition | &
o MAI, SHARON NAE Gloriaw James 2
STREET ADDRESS | P.0). BOX 4155 N/A STREETACDRESS | 13 S B 39" Ave ®
onv-si-2p | OCALA FL oS | Deakar, Tl 34471 &
v = " [and
TITLE T _B&Delete TME vice. President ﬂphange O Additon |G
HAME TROW, CAROL A NAME Dee Bown H
STREET ADDRESS | 1419 NE 25TH AVE STREETADDRESS | S0 4 8. 2. 4G T Rro
CITY-5T-2iP OCALA FL 34470 CITY-ST-ZIP dcehle Tl Ayy '7!
THET - ST T T e 2 ')Z‘Delete TILE TT reasurerc - - w;Kg:hange [ Addition -|-
NAME JAMES, GLORIA NAME Debormn M. Cateliod
sTREET ADORESS | 731 SE 39TH AVE STREET ADDRESS | MSDO N 1Y ™S+,
omv-s-7P | OCALA FL 34471 ot | Oeala. Fle 3UEDL
L D )jmmele e Secretury /E[ghange [ Additian
NAME ALVERY, CAROL NAME Moclyn waleelt
STREET AODRESS | 723 SE 24TH TERR STRECTADDRESS | Roge  S.L0. 2 Th AVve
on-sT-ZF | OCALA FL 34471 CITY-ST-DP Ocole. S Ayyr Ll
TITLE P /melete TITLE “Director m’hange [ Addition
NAME LEVIEN, SYNDIE NAME ool Trow
STREET ADDRESS | 4101 SW 30TH CT STREETADDRESS |1y N s g™ Ave
orv-s-2» | OCALA FL 34474 oS | meala. Fl 34470
TILE D . /b'_ﬁaem TmLe Dircctor [Ehange [ Addition
NAME JONES, NANCY NAME Frances K
STREET ADDRESS | 3400 SE 41ST PLACE STREETADORESS |y i3y & & Y45 AV
orv-sT-2¢ ) OCALA FL 34480 ov-str | Ocale., Fle 3447/
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1‘19.07(3)(0. Florida Statutes. | further certify that the information -
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sl B Doty e (ottte Ta Y1)
SIGNATURE: V. Ltz (Dbl - (afable. " ags. F2/00  8I2-4I2-T)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” 4 DCaytime Phone # J




