2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # N01000006520 Secretary of State
1. Entity Name 03-07-2007 90017 037 ****51.25
OCALA ROTARY FOUNDATION, INC.
Principal Piace of Business Mailing Address
121 NW THIRD STREET 121 NW THIRD STREET . guuuLvv~
OCALA, FL 34475 OCALA, FL 34475
S U TRER RO ERIEE
Suile, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CRZEQ37 (12/086)
City & State Cily & Stale 4. FEI Number Applied For
(01-0850657 Not Applicable
Zio Couniry Zip Country 5. Certificate of Staius Desired O Si‘;quif;“""al
&. Name and Address of Current Registered Agant 7. Name and Address of New Registored Agant

Name

SIMONS, GARY C ESQ.

121 NW THIRD STREET Street Address (P.Q. Box Number is Nol Acceplable)
QCALA, FL 34475

City FL Zip Code

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

SIGNATURE :

Signature, typad or prinlec name ol registarad agen! and title If appicable (NOTE. Regislered Agent signalura iequiled when reinstating) DATE
Filing Fee is $61.25 9. Elscticn Campaign Financing $5_00 May Be Make check payable to
Due by May 1,:2007 Trust Fund Contribultion. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g DVP : O petete TIILE O crange [ Aadilion
NAME SIMONS, GARY C NAME
SIREETADDRESS | 121 NW 3RD ST STREET ADDRESS
CIrY-8T-2IP OCALA, FL 34475 CITY-3T-2IP
TITLE P [3 pelee TITLE {3 Change [ Addition
NAME DEAN, JONATHAN S NAME
STREET ADDRESS | 14035 NW CR 464 B STREET ADDRESS
CITY-ST-2IP MORRISTON, FL 32668 CITY-ST-2IP
(1483 ST O Delete TILE G Change [ Adaition
NAME KELLY, KATHRYN K NAME
SIREET ADDRESS | 3821 NE 18TH STREET CIRCLE STREET ADDRESS
CiTY-ST-2P QCALA, FL 34470 CITY-ST-2IP
L';::E L1 Detete L::E Juan Guerra, Director £ Grange  Kagsiion
SIREET ADDRESS STREET ADDRESS 4434 SE 13th Street
Iy -ST-2P ciTy-51-2P Ocala FL 34471
TITLE J petete THLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1-21P CITY-ST-ZIP
TILE O pelele TILE [ change [ Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CAY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapler 119, Flonda Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat efiect as il made under oalh; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o exacule thig report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with gn address, wilh all other likgeempowered.
SIGNATURE: )d-, AL V. P p,/ V'r_/o_r

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECﬁﬂ Date Daybme Phone #




