FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 05 1998 8 Ooam

CORPORATION _ , & Sandra B: Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N48939 (5)

1. Corporation Name

ALTRUSA INTERNATIONAL OF OCALA FOUNDATION, INC.

IAUAY

MWHATACT

Principat Place of Business Mailing Address
P O BOX 4228 P O BOX 4228 3. Date Incorporated or Qualified
OCALA FL 3T OCALA FL 32678
4. FEI Number Applled For
593126926 Not Applicable
2. Principal Place of Business 2e. Mailing Addrass
m P uein "o 5. Cortficate of Status Desred [ $8.75 Addtional
21 ;E] Fee Required
H Suite, Apt. #, elc. Suite, Apt. ¥, sic. 8. Election Campalgn Flnancing $5.00 May Be
22 27 : Trust Fund Contribution [ Added 10 Fees
City & Stale City & State ' 7. Is this nonprofit corporation a homeowners essociation?
[23] 28] [ Yes B No
Zip Country Zip Country 8. This corporation owes or has pald the current yeer infangible
24 ;El ;;l ?o] Parsonal Property Tax due Jung 30. [ Yes &No
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registered Agent
B1| Name
WALKER, MACLVN 82| Streat Address (P.0. Box Number is Not Acceptable)
7080 S.W. 27TH AVE
OCALA FL 34476 &3
2 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 67,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointrent as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

CR2E037 (10V97)

Signaturs, typed or prinled hams of registered kgont and fitko ¥ appiicable, (NOTE: Ragltlorad Agent sigrature required whan relnatating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e D [T DeELETE 11 WL DIRECTD R, [F Change L] Addiion
NAME MAI, SHARON 1.2 NAME
sweetanoness | PAO. BOX 4155 N/A 1.3 STREET ADDRESS
CITY-S1-2p QCALA FL A CITY-5T-2IP
TIILE D I DELETE 21 VITLE Dite TR T Change L Addition
HAME HAMPY, JAMIE 22 HAME
smeeraporess | 334 NW 3RD AVE. : 2.3 STREET ADDRESS
cITY-57-2P OCALA FL 34478 “ Q EATMN-SI-gip c o e
e [ LJ DELETE 31TLE PRES I DENT [ Change [T Addition
NAME RITTERHOFF, SARAH 32 NAME
1 streeraooness | 3149 S.E. 3RD ST 33 STREET ADDRESS
omesrae | OCALA FL 34, CTY- 5T-2P
TME PP B DeLETE 41 TTLE PAST PRESIDENT LT Changs LT Addition
| name SCHAD, CINDY 4.2 NAME
steeerapoess | 1111 NE 25TH AVENUE, #104 4.3 STREET ADDRESS
o1y -ST-2IP OCALA FL 44CTY-ST-2P
i D T DeLEre S1TMLE (REBcTOR. [T Crange [T Addition
HAME CATABIA, DEBBIE 5.2 NAME
sweeTanoress | 7600 NW 14TH ST. 5.3 STAEET ADDRESS
GilY-ST-2P OCALA FL 34482 - 54CITY-5T- 2P - -
TITLE DELETE 6.1 TITLE N ’ Chan Addltion
na.,l & "TT LWI €N e
NAME 6.2 NAME s
STREET ADDRESS sssmeeranoness | {018 S E. 294 T—c'rﬂg—fgg Pres o )
i CTY-ST.2P sacry-srze | Ocpdan Fla

1 hereby cerﬁfg that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlity that the information
indicated on thls annual report or supplemantal annual report is trus and agourate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or diractor of the corpora; execute this jeport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, w R" o-c'@
L Presidest hoa-19  35R-¢20-3800

r the receiver or trustee empowere
. O on an Bjch with, &n address.

SIGNATURE:




