FILED

2006 NOT-FOR-PROFIT CORPORATION May 01 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90359 020 ****61 .25

DOCUMENT # N25358

1. Entity Name

O%ALA SILVER SPRINGS ROTARY -CLUB FOUNDATION,
INC.

Principal Place of Business Mailing Address i P TE
HOLIDAY INN PO BOX 67 -~ 40073b39

OCALA, FL 34488 S

5751 E SILVER SPRINGS BLYD. OCALA FL 34478 IS
s S — WA NCCARAR R RGN

Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04272006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Appiied For
59-2880101 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
§. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name

SIMONS, JOHN S
121 NW 3RD ST. : Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475

City FL l Zip Code

8. The above named enlity submits this staterrent for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :

Signature, typed o printed rame of registerad agent and e if applicatle. (NOTE: Registered Agant signature requirec when reinstating) DATE

Bﬁﬁng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to :

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ALDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
i T O elete e rkedaent {7 Change  [okeition
NAE LOZADA, LETICIA A. NavE Harry &. 3i ‘bbone ¥ Il
STREET ADORESS | 104 SE 1ST AVE, SUITE A sheETaRESs | 270 NE [oTh 6T H# /03
omv-sT-72 | OCALA, FL 34471 CIFY-S7-2P Ocala FL 370
fMmEe PD %te TITLE ) Change [ Addition
NAME SIMONS, JOHN S NAME
STREET ADDRESS | 121 NW 3RD ST. STREET ADDRESS
CITY-ST-ZIF OCALA FL 34475 CITY-ST-2IP
TITLE SD : [ Deiete TITLE [J Change  [J Adcition
NAME MCCALL, WILLIAM H NAME
STREET ADDRESS | 1985 WESTBROOK CT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-7IP
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P
nil3 1 Dalete nTE [3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-2Ip CITY-$7-2IP
TITLE O peete TITLE ] . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP . CY-ST-7P
12, ¢ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the [p er o iusiee empowered Q execute this g2 cm as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an like ca

' o 0 ’

.

SIGNATUE TR 4L 4/«27/ Of B5=2032.4

)

NN OFFCER OR DIRECTOR Daytime Phone #




