FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N30835 D 01-21-2005 90042 029 ****6] 25

1. Entity Name
ROTARY CLUB OF OCALA, FLORIDA,INC.

Principal Place of Business Malling Address b U 0 04 3 72

P.0. BOX 104 P.0. BOX 104

OCALA, FL 32671 OCALA, FL 32671
2. Principal Place of Business 3. Mailing Address “III"'I II| Ilm Illll lIlII ml' Im ““ Iml |1I]| I’l“ Ill“ ““lll Il ‘lll
Suite, Apt. #, etc. Suite, Apt. #. ete. 01112005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number : Applied For
59-0618445 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certiticate of Status Desired a Fee Required
6. Name and Addtess of Current Registerad Agent 7. Name and Addreas of New Registered Agent
- - - - - — = ~— | Name — - - . - ——
KATHRYN KELLY
3821 NE 18TH ST. CIRCLE Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34470
City FL i Zip Code
8. The above named entity submits this staternent for the purposae of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of prmind nama of ragisiorad Bgent and bt A applicabie. {NOTE: Rag=ttanod Apant sgrahrs rquatid whan renstaing) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
me s O Delete me PE_ [ Pres <lec BA Chame (] Addition
NAME CHENEY, JERRY NAME
STRAEET ADDRESS | 4921 SE 39TH CT STREET ADDRESS
ciwy-s1-21P OCALA, FL 34480 . CITY-5T-2IP
TLE D O Delete Lt [ Ctange [ Addition
MAME - HARPER, MIKE NAME
STREETADDRESS | 1929 SE 27TH CTR CIRCLE STREET ADDRESS
CITY-ST-7IP OCALA FL 34471 CiTy-ST-2P .
e P Dekete me D E\ "‘EQ"DOJ— Ochange TR addition”]
NAME STEIN, GLENN ¥ HAkE chand ) Ben a\f [?
STREET AOOMESS |31 1NE 47TH CT. - s s | HAS (G NW.BZ0d (ST - -
OIS | OCALA, FL 34470 avsze | Ocalo. ©| INYF 2
TME D Delete TITLE 39 RO-EEAY Do O crange [ Addition
NAME SHANAHAN, JIM s NAME Rominac, “ThomAs
STREET ADORESS | 2122 SE 11TH ST sraooness | AMO SE g2nd ST RY
oTV-S.Z | OCALA, FL 34471 s |Ocola Fl 3Y4B0
TIE PC O etete me P Parsidoct ¥ Clange (] Addition
NAME BROWN, CONNIE NAME
STREET ADORESS | 4040 SE 3 STREET SFREET ADDRESS
on-stIF | OCALA, FL 34471 CITY-ST-2P
mE D Delele me D O crange Addition
NAME SALB, TED ¥ NAME STRoMm, ARARON e
STREET ADORESS | 4040 SE 29TH CT smaoonss | BAMD S (Rt PJ
onv-SI-ZP | OCALA, FL 34480 eny-sT-zp OC.«O«[Q, [ YY1 !
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further cerfify that the information
indicated on this repert or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fkirida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all cther like empowered '
- . X
SIGNATURE: Ketuwegy K. Ked lt! 5@-739—703’(?
Data

N '_anmel’rnn!

F I B |
LI



