2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUMENT # N01000006520

1. Entity Name

OCALA ROTARY FOUNDATION, INC.

Principal Place of Business
127 NW THIRD STREET
OCALA, FL 34475

Mailing Address
121 NW THIRD STREET
OCALA, FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

04132005 Chg-NP

ecretary of State

04-19-2005 90396 032 ****g] 25

20038869

CR2E037 (10/03)

CAGRTEMRMACR b

City & State City & State 4. FEI Number Applied For
01-0650657 Not Applicable
i Count i iti
e ouniry Zie Country 5. Certificate of Sialus Desied ~ [] 9879 Addilionat
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

SIMONS, GARY C £5Q.
121 NW THIRD STREET
OCALA, FL 34475

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signature, typed & prinled name of regisiersd agent and tile it applicable

(NOTE: Regisiored Agent signature requirad when reinstating)

DATE

Filing Fee is 561,25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 Mmay Be
Added to Fees

Make check payable 1o
Florida Department of State

10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TILE [CJChange [ Addition
NAME GUERRA, JUAN NAME

STREET ADDRESS | 4434 SE 13TH STREET STREET ADDAESS

CITY.ST-2IP OCALA, FL 34471 CITY-$1-2IF

TITLE D O elete TITLE [ change [ Addition
NAME DEAN, JONATHAN S NAME

STREET ADDRESS | 14035 NW CR 464 B STREET ADDRESS

cy-ST-2IP MORRISTON, FL. 32668 CITY-ST-2IF

TLE 0 [ peiete TITLE [JChange [ Addition
NAME KELLY, KATHRYN K NAME

"STREET ADDRESS | 3821 NE 19TH STREET CIRCLE" Tt STREET ADDRESS

CITY-5T-21P OCALA, FL 34470 CITy-81-21F

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-8T-21P CITY-Si-2IP

TITLE 1 pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-zie' CITY-$T-2P

TITLE [ petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CINY-57- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3 )i}, Florida Statutes. | further centily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cificer os director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed,

SIGNATURE:

or on an attachment with

an address, with ail other iike empowere

DIRECTOR

/¥ 05 35732705

Date

Daylime Phong ¥




