FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIA DEPATTHEN O A X Jun 11 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N48939 (5)

1. Corporation Name

ALTRUSA INTERNATIONAL OF OCALA FOUNDATION, INC.

R

Principal Place of Businoss Mailing Address
P O BOX #4228 P O BOX 4228
OCALA FL 32678 OCALA FL 344784228
3. Date Incorporated or Qualified 3a. Dale of Last Féeénsorl
05/14/1992
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
" 2] 59-3126926 Nol Applicable
A W, . Suile, Apl. ¥, slc. i
wio-ap 5. Cerlificate of Stalus Desired (| $8.75 Addione!
22] [27] Fas Raquired
City & Stale City & Stale 6. Elcclion Campaign Financing $5.00 May Bo
23] 128} Trus! Fund Conlribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
-ZTI El ;\ ;l Florida Statutes ] Yes No
9. Name and Addrass of Current Reglstersd Agent 10. Name and Address of Now Reglistered Ageht
B1] Name M W r
KiEFER. BN 82| Strec! Address (P 60 Nutrber is Not Ac#l le)
4855 SE 37TH CT. 20 é D) 2.7 e
OCALA FL 34480 8
L] 84| City 85| Zip Coda
Ocedoe |\ FL 1244726

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Flarida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its regisierad
ofice or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby acceplElhe rppointmem as registerod

agent. | g famitiar with, aoyept Eﬁbligalions of, Section 17.0503, Florida Slatutes.
SIGNATUR q f?
5 fnod o prhted r¥ue of regisiered agant and tillo | applicablo (NOTE: Rogistered Agen! slgnature required when reinstaling) Woge™”

CR2E037 (9/96)

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFT IGERS AND DIREG] ORSIN 12
TITLE D JLDELETE 11 T0LE b . [T change ddition
NAME FONTAINE, JANE 12 NAME Shorovm (M CMA')

smeeTaporess | 1111 NE 25TH AVE 402 rasmicraovess | P O DO R Y (S

CiTY-S1-21P QCALA FL 14 CITY-$T-2IP oca\a PL I

TILE D [ oeLete 2.1 TITLE [T change [ Addition
NAME HAMPY, JAMIE 22 NAME

sezer aporess | 834 NW 3RD AVE. 23 STREET ADDAESS

oY -51-2P OCALA FL 34475 ﬁ 2.4 GITY- 57- 7P 000G AT - ,

TITLE T DELETE 3.4 TILE Change Addilion
NAME STEWART, SUZANNE 32NAME South é‘_? -Ht:;h of-f- K

staeer aporess | 307 NE 36THA VE ssswee ooness | FILY SE D S5+

CITY-§T-2P OCALA FL 3.4 CITY-§1- 78 Deala FL 3 4uz|

T P 7 DELeTe 41 PAT PRESIOEAT W Crange L] Addition
NAME SCHAD, CINDY 4.2 NAME

streeraponess | 1111 NE 25TH AVENUE, #104 4.3 STREET ADDRESS

orv-st-zr t QCALA FL § decny-star

TIME D [J GELETE £1TILE [ change [T Adgition
NAME CATABIA, DEBBIE 52 NAME

smeeraooeess | 7500 NW 14TH ST, 53 STREET ADDRESS

LATY-§T-2P OCALA FL 34482 5.4 CITY-ST- IF

L L DELETE B9 TITLE {1 change [ Addition
NAME 6.2 NAME

STAEET ADDRESS .3 STREET ADDAESS

CITY - 8T-2IP 64 CITY-ST-2)p

14." 1 do hereby certify that the Information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the
Information Indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
| am an offiger ot direclor of the corporation or the receiver of lrustee empowered to execuls this repart as required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or ~k 13 ¥f changed, or on an attagament with an address.

P TR ! T . . - AI/\./._.

T YR 174



