2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # N35302

1. Entity Name
KIWANIS CLUB OF FRIENDSHIP OF OCALA, INC.

Secretary of State

01-28-2008 90041 026 ****61.25

Principal Place of Business Mailing Addrass

8375 SW HWY 200 HENRY HANSCOM
COMMUNITY RM, 2ND FL 8075 SOUTHWEST 116TH LOOP
OCALA, FL 34481 US OCALA FL 34481 US

i |\||I|||II|1||| TR

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ,
, CHARLES MARTINALE
Sulte, Apt.#, efe. 5—95‘?"'3“‘:&*;‘“\;,77)’ I 01232008 Chg.NP CR2EO37 {12/06)
City & State City & State 4. FEI Number Applied For
CALA 59-3078265 ot Applicable
Zip Cauntry Zip : Country N . $8.75 Additional
3 1y, ;74 m A a‘ o 5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent

HANSCOM, HENRY

V' PHARLES  MPRTINALE

8075 SOUTHWEST 116TH LOOP
OCALA, FL 34481

Slreqtdaddress (Pp. Box Number is Nof Acceptable)
S90% Sw KV TH PIACE

v OcALA FL | 555 g

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

the obhigations of registereg agent.

SIGNATURE

(HARES F VPR TINAGE

Slonahre, typed or prmied name of registered agent

il apphcable

[NOTE: Regsiered Agenl signature required when remsiating)

Vorfpry

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 Moy Ba Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE s O oelete HILE [JChange (7] madition
NAME .- ROULE, BARBARA NAME
STREET ADDRESS | 8019 SOUTHWEST 118TH LOOP STREET ADDAESS
CITY-S7-2IP OCALA, FL 34481 CY-ST-2IP
TITLE P O Deiete nne PRES iDENT [FCrange %] Aduition
NAME MARINAZE, CHARLES HANE ROGE RTKE)/'SEQ
STREET ADDRESS | 5903 SW 57TH PL SREETADORESS | &1 ¢ C 25 40 TH ST AD
urr-si-2¢ | OCALA, FL 34474 Orest-20 ineat d FL I¥474
TITLE D O Delate 1ILE ) [ change 1] Addition
NAME HOFSTATTER, FRANK NAME
STREET ADORESS | 8059 SW 115TH LOOP STREET ADGRESS
CiTY-8T-4¢ OCALA, FL 34481 CIY-S1- 2P
TME ] 1 Delete 1ITLE [3 Change [ Addition
NAME PATTERSON, ROGER NAME.
STAEET ADDRESS | 8573 SOUTHWEST 62ND COURT STREET ADDRESS
GITY-ST-2IP OCALA, FL 34476 CiTY-S1-21
TITLE 7] petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2I9 CITY-§1-71P
TIMLE [ Detete THLE [J Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certi

changed, or on an attachmegjwith an address, with all other tike empowsred.

SIGNATURE:

1 ha 1hat the information supplied with this fikng does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is trus and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(HAREs F MARTwAce

fé’/&‘ Gi) 857 - 6454

OFFICER OR DIRECTOR

Daytime Phone #




