FILED

2003 NOT-FOR-PROFIT CORPORATION
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006520

1. Entity Name

OCALA ROTARY FOUNDATION, INC.

ecretary of State

04-23-2003 90136 038 ****51.25

Principal Place of Business

121 NW THIRD STREET
OCALA FL 34475

Mailing Address

121 NW THIRD STREET
QCALA FL 34475

WU UYRNITYN

2. Principa! Place of Business 3. Mailing Address

IO G

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01'065%57 Applied For
Not Applicable
Zi Count Zi Count
P uniry 1P ountry 5. Certificate of Status Desired [l $8 75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R

- e

I S S emaie - —

SIMONS, GARY C ESQ.
121 NW THIRD STREET

Street Address (PO Box Number is Not Acceptable)

OCALA FL 34475

City Zio Code

FL

8. The abcve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla

{NOTE: Ragistarad Agant signature required when reinslating)

DATE

(<= FILE NOW: FEE IS $61.25
]

9. Election Campaign Financing
Trust Fund Contribution.

|
Make Check Payable to |
Florida Department of State

$5.00 May Be‘
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THTLE D O Delete TITLE [ Change [ Addition
NAME GUERRA, JUAN HAME

sTReeT ADDRESS | 4434 SE 13TH STREET STREET ADDRESS

cry-sT-zP | QCALA FL 34471 CITY-ST-2ZIP

me D 1 Delete TMLE [ change (7] Addition
NAME DEAN, JONATHAN S HAME

sTReeT ADDRESS | 14035 NW CR 464 B STREET ADDRESS

CITY-ST-2IP MORRISTON FL 32668 — CIy-ST-2IP

TLE D : ] Delete e [J Change [ Addition
NAME KELLY, KATHRYNK _ ... v e —ee - e e e
streer ApDRess | 3821 NE 19TH STREET CIRCLE  STREET ADORESS |

omv-sT-2¢ | QCALA FL 34470 CITY-ST-7IP

TITLE [T Delate TITLE [ change  [] Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JGhange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cenrtify that the information suppiied with this filin
indicated on this report or supplementalge
of the corporation or the recejver or trugfeefp

ith all other fike empowered.

REQUIRED

n

Jm

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/, /o3

CR2E037 (10/02)



