FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

DOCUMENT # N01000005954 04-05-2006 90136 018 ****61 25

1. Entity Name

ALTRUSA INTERNATIONAL OF LAKE CITY, INC.

Principal Place of Business Mailing Addrass R

822 NW SCENIC LAKE DR P. 0. BOX 3151

LAKE CITY, FL 32055 LAKE CITY, FL 32056-3151

e s AR WG ELSERRAD
Suite, Apt. #, alc. Suite, Apt. #, eic. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicabla
Zip Country 2Zip Country 5. Certificate of Status Desired ) ?eae-;’ia:’:;“"““'
6. Name and Address of Current R d Agent 7. Nome and Address of New Rerjistered Agent

N
HALL, ROBIN " o nny Depwd @
822 NW SCENIC LAKE DR : Street s (P.@"Box Number js Not Accegable)
LAKE CITY, FL 32055 gdqséo}g W) < MLM_P_L&&—_

Laxe G, FL [ 852 < |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iA the State of Florida, | am familiar with, and accept

o r%
SIGNATURE ( 6/ 2 b 6
- ] de. /

Slgnature, tym or pry name of registered agent and Lile il applicable, (NOTE Registered Apent signature raguired when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE P CJ Delete TITLE e s, de s Rcmnge [ Additicn
NAME HALL, ROBIN HAME prwa 94, 3eenn
STREET ADDRESS | B22 NW SCENIC LAKE DR STREETA00SS | SHO L LD S pm TR Pla C&
onvsi-zP | LAKE CITY, FL 32055 Y- ST- 2P Loleti ¢ 2202¢
e 5 O Delete JIT: Secredac W onge D) Addilon
HAME COLLINS, MARGARET NAME otSon “Corole
STREET ADDRESS | PO BOX 79 STREET ADDRESS bR Suj Cypre sfuood Gle
oF-S-ZP | LAKE CITY, FL 320560079 ov-sze | Ladls badmy EL B2 02 ¢
TILE T [ Detete me O] Ghange [ Addition
NAME ADAMS, JILL HAME
STREET ADDRESS | 340 NW COMMERCE DR STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-S8T-2IP
TIME [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TiTLE . . [ petste TITLE [ Change [ Addition
NAME v . . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-SF-2P -- CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signatura shall have the sama lagal effect as if made undar cath: that | am an officer or director
of the corparation or the raceiver o truste ered {0 axecute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a ith all other lika empowared. T l 4(/ > / 0 & 3 gé 7/ 7' ?0 / D/

$IGNATURE El}lﬂ PRINTED NAME OF SIGNING OFFIgER OR DIRECTOR Data

SIGNATURE:




