FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N0O1000006520 : 04-11-2008 90051 015 ****§] 25

1. Entity Name
OCALA ROTARY FOUNDATION, INC.

Principat Place of Business Mailing Address quyoJyvvy
1271 NW THIRD STREET 127 NW THIRD STREET ’
OCALA, FL 34475 OCALA, FL 34475 - _
i G E TG A
Suite, Apl. #, elc. Suite, Apt. #, atc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
01-0650657 Not Applicable
ZiE [ COUTW Zip Country 5. Certificate of Status Desired O gi.gigs:;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
SIMONS, GARY.C ESQ.
121 NW THIRD STREET Street Address {P.O. Box Number Is Not Acceptable)
OCALA, FL 34475
City F L 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 obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Ll il apphicatie (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check pa'yabla to -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE DVP 1 pelete TITLE [ Change [ Addition
NAME SIMONS, GARY C NAME
STREET ADDRESS | 121 NW 3RD ST STREET ADDRESS
CITY-§T-2I1P CCALA, FL 34475 Cy-si-zp
TITLE P O velete TINLE [Jchange [ Addition
NAME DEAN, JONATHAN S NAME
STREET ADDRESS | 14035 NW CR 464 B STREET ACORESS
CITY-51-21P MORRISTON, FL 32668 CITY-$T-2iP
TITLE ST 1 pelete TITLE [ Change [ Addition
RAME KELLY, KATHRYN K NAME
TAEET ADDRESS: [ 3821-NEA9TH STREET CIRCLE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 CITY-ST-2IP
TTLE D ) Delete TITLE [ Change [ Acdition
NAME GUERRA, JUAN NAME
STREET ADDRESS | 4434 SE 13TH STREET STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34471 Ciy-5T-2IP
TiLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-zp CITY-S1. 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with gn adaress, wilh all otheg#ke empowered.
SIGNATURE: 54-. L Y7 4/3 /o

7 SIGNATURE AND fpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Prone ¥

L4




