2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765191

1. Entity Name :

ALTRUSA CLUB OF OCALA, INC.

Principal Place of Business

P.O. BOX 4228 P.0. BOX 4228
QCALA FL 34478 OCALA FL 34478
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED ;_
May 03, 2001 8:00 am?
Secretary of State

05-03-2001 91012 047 ****61.25

AR A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1742865 Not Applicable
Zip Country Country 0 $8.75 Additional

B T il

Zip

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curﬁnt Rag_isiered Abent

7. Name and Address of New Registered Agent

CATABIA, DEBORAH M
7500 NW 14TH STREET

e Qharen Kaplan

Street Address (P.Q. Box Number is Not Acceptableén
50 Sw. gt S beer Poad

OCALA FL

34482

City

Ocalow

FL [ %%

H

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.

Debsmh m. CotabiaTreas.

sonwrureAllunds 2 oo

Slgnatura, typed or printad name of registerad agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

uhsiol .

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trugt Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

CR2E037 (10/00)

10. QFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TITLE VP O Delete TITLE PI'E.SI deny 'EChange [ Aadition
NAME BROWN, DEE NAME Brow n, Des

streer aooress | 504 SE 49TH AVE STREET ADDRESS

CITY-§T-2IP OCALA FL 34471 - CITY-$T-21P

TILE D oleta TLE Director ] Change Addition
NAME TROW, CAROL A /% NAME Moy, I;fuﬁd t N

saesT Aporess | 191 NE 25TH AVE steeraooress | 33l S-E. st.

.omv-srzp | OCALA FL 34470 e Leovesze | OCado - By -
TALE P ﬂnelme TiTLE Ve O3 Change  JgAcdilion
NAME JAMES, GLORIA NAME Colleen ™ - Ducis
smeer apoaess | 71 SE 39TH AVE STREFTADDRESS | B8 85 S E- SaRPL.
omv-st-2p | QCALA FL 34471 ov-szp |Ocoda, - L. 3YyEO
TiLE T Deleta TIILE T reasucer 0 Change Addilicn
HAME CATABIA, DEBORAH M X NAME Sharon K'o"P::’n Freet £d - X
sTReET aboRess | 7500 NW 14TH STREET STREET AODESs | SO S 0- 4§ M STree
omv-si-2P | QCALA FL 34482 arvsrze | Ocalos, W iles 3YNIY
TITLE [ Delete TITLE S oo rekary ‘ [T Change Additian
NAME WALKER, MACLYN ﬂ NAME Dononau Sirick\and M
STREET ADDRESS | 7080 SW 27TH AVE STREETADDRESS | BBIS S E. a5 ™ Aves
crv-s1-2¢ | QCALA FL 34470 ovste | Ocalcw, Fl 3yl
TITLE D 1 pelete TITLE [ Change [ Addition
NAME KING, FRANCES NAME
sTrEeT aD0RESS | 700 SE 48TH AVE STREET ADDRESS
CITY-ST-ZP OCALA FL 34471 GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

DINREDebycak h.Catabia, Tra

4 !.-25_/0 i

Date

352-732-3244

Daytime Phone #



