»

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AN

DOCUMENT # N01000005954 Secretary of State
ALTRUSA INTERNATIONAL OF LAKE CITY, INC.
Principal Place of Business Mailing Address
ﬁ%ﬁ%ﬁﬂ%ﬁg . EAI[()E %%,3;L5132056-3151

BTN BALDRT AT

01242005 No Chg-NP CR2EC37 (10/03)
DO NOT WRITE IN THIS SPACE R A For
NOT APPLICABLE v |Not Applicable
t Certticate of Statys Desired [ figesq Qf'adci’“"”a'

6. Name and Address of Current Registered Agent

522 ity SCENIC LAKE DR DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

B. The abave named entity submits this statement for the purpose of shanging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhgations of regstered agent.

SIGNATURE
Sgnamre wped or printed name o regislered agenl and blie f applicate {NOTE Registered Agent signature raquired when rainatabing) DAIE
Filing Fee is $61.25 9. Election Campaige: Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0  Addedtc Fees

10. OFFIGERS AND DIRECTORS

TTLE =4

NAME HALL, ROBIN

STREET ADDKESS | 822 NW SCENIC LAKE DR
Qv §tae LAKE CITY, FL 32055

HILE )

NAME COLLINS, MARGARET
SIRELT ADDRESS | PO BOX 79

CIlY-51- 09 LAKE CITY, FL 320560079

TLE T
HANE ADAMS, JILL

ERCE DI
| e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
ciy-S1-2iP

TiLE

NAME

STHEET ADDRESS
CITY-ST- 217

g

NAME

STREF AGDRESS
cliy-5t-ap

12. 1 heraby certily that the information supplied with this Tiling does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cernify thal the information
indicaters on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or diractor
of the corporatian or the recever or frustes empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: M Ji1] Adams [as /03 3867199012

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR / Datg/ Daytime Phone &




