: FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham .
ANNUAL REPORT

Secretarygf State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N48939 (5)

. Corporation Name

ALTRUSA INTERNATIONAL OF OCALA FOUNDATION, INC.

00O

Principal Place of Business Mailing Address
P O BOX 4228 P O BOX 4228
OCALA FL 32678 OCALA FL 32678
3. Date Incorporated or Qualified 3a. Date of Last Report
05/ 1/ 1992 f01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;g} 59—3 1 26926 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, eic. iti
uite. Apt. #, el ufte, At #, ele 5. Cerlificate of Status Desired O $8.75 Add_ltlona1
,EI ;ﬂ Fee Raguired
City & State City & State 6. Election Campalgn Financing 0 $5.00 may B
_251 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangiblgdax under s. 199.032,
24 [25] 20 [30] Florida Stattes O Yes%o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
" d 82] Street Address (P.OwBox Number is Not Acceptable)
21 N MAGNOLIA AVE yegse ¢ 290 CA
- -
0oC L 32670 83
84| City

Ocala. L FL ["R%

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiarida Statules, the above-named corporation + sUbMits this statement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | herehy accept the appointmeant as registerad agent. | am

familiar with, and gcoept the obligations of, Section 617.0503 Ionda Stalutes.
SIGNATURE w_ — S %{m e S\\\C\D(f e
Signature, lyped or *ad name cfreghtergfagent and tt'e | apphr.aﬁe |NOT& oMterad il sdha requuad when !enslanr\g

CR2E037 (12/95)

13 OFFICERS AND DIRECTORS ADDITONS/CHANGES 10 OF FIGERS AND DIFECTORS 1N 17

TILE 1) [JDELETE 11 TIILE D e Cioe ] Change MAdmmn
NAME FONTAINE, JANE 12 NAME Somi ¢ Bome

sweer aooeess | 1111 NE 25TH AVE 402 13smeer aooeess (BBY AW 3nd €. _

oY -51- 2P OCALA FL racrysi-ze 1O Qeh \_0\, e 344728

TITiE PP e 21 ML Socon Q7 Frech el D Ochange % Adaition
NAME DLOUHY, SHARI 22 NAME vicL P

staeer aooess | 700 SE 49TH AVENUE 23sraeet aopress (B St 3& 3+

CITY-ST- 2P OCALA FL 2aavse |Meala. T 34}

TITLE T CI0ECETE 31 TIILE PRI TR LS ClChange  §af Addition
NAME STEWART, SUZANNE IIWAME heore. C

staeey aooness | 307 NE 36THA VE 3357REE! ADRESS |7 500 AW Y“ S+

CiTY-§1- 2P OCALA FL 34, CITY-§1-2PP oaa lﬂé,gt‘;&-f JYyyg2.- ﬁ

TITLE bt. {3DELETE 4ITITLE 3 Change 7] Addition
HAME T  SCHAD, CINDY 4 2 NAME FRe

staeer aporess | 1111 NE 25TH AVENUE, #104 43 STREET ADCRESS

Ciuy-S1-2IP wm FL 44 GITY-5T-2IP "

TITLE D ﬂiELETE 51 TITLE I Change

HAME PORTER, NANCY 5.2 NAME

srreeraoness | 10 SW FIRST AVENUE 5.2 STREET ADCRESS a
CITY-S7-2IP OCALA FI- 5.4 CITY- 8T-2IP

TITE ﬁ ﬂ)ELETE £1TITLE T PN B Chaoa H /
MAME MAI, SHARON R A

street ooress | P O BOX 4155 <u R D—@LC/‘LQ, . @ %kjﬂ‘
CITY-§1.20P OCALA FL 6.4 CITY-5T 2P 'M w (Q,l

14. i do hereby certify that the information suppiied with this filng is voluntarily fumished and dees not qualify for the exemplion stated in Saction 119.07(3)1(K), Flonda Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor cf the corporation or receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my namea

appears in Bkck 12 or B 13 it changed, or cn an attaf:pment with an address.
Dawme hone A :

SIGNATURE:

PEC O PRI AME OF SiONING OFFICER OR DIRECTOR
< Ppum A gy P a7 oy o W,




