2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48939

1. Entity Name

ALTRUSA INTERNATIONAL OF GCALA FOUNDATION, INC.

Principal Place of Business

P O BOX 228
OCALA FL 32678

Mailing Address

P O BOX 4228
OCALA FL 344784228

2, Principal Place of Business

3. Mailing Addresa

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KN

DO NOT WRITE IN THIS SPACE

FILED

05-23-2000 90143 001 ***122.50

|

|

J

Cit;t & State City & State 4. FEI Number Applied For
59-3126926 Not Appiicable
Zip Country Zip Country B . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Currenl Hagis:ered Agent 7. Name and Address of New Registered Agent
el — - - Name

WALKER, MACLYN
7080 S.W. 27TH AVE
OCALA FL 34476

Dabordh™ "M

- Cikebier—— - -~

Street Address (PO Box Mumber is No%cceptame)

S0 pw 1M

o Cedos =L

i

City

FL

‘BPir

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 'COW 7{7 ﬁjl.ﬂm

Signature., typed or Dnnted name of registered agant and titte if applicable.

IR TY

- Debocch M.

atebic = 10

{NOTE: Ragistered Agent signature requited when rainstating)

/¥ oo

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Depart

Make Check Payable to

ment of Stale

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE D ) ﬂ Delete TITLE Gbr. s JIamMeS ;?N.S- ® Crange [ Addition
N MAI, SHARON - N 734 82 B4V
STREET ADDRESS | P.0. BOX 4155 N/A STREET ADDRESS
oTY-sT-2P | OCALA FL CITY-5T-2IF octudo, H. 34y
me T ™ Delete e Vice Pruident B2 Change [ Addition
NAME TROW, CAROL A HAME Dee ﬁmum ,“ J:M-—
STREET ADDRESS (1411 NE 25 AVE smeeTanoress | B0 S. B
onv-s-ze | OGALA FL 34470 ) CITY-§1-2IP 0 Codow , f' ‘-' 3wyl
ETIE— =t G - = - [R Celete ME - [+Siheoklre¥ - e B Change Addition-
NAME JAMES, GLORIA . NAME Deporor e Qn—*ﬁ-h\“‘
STREET ADDRESS (731 SE 39TH AVE STREETADDRESS | —1'SDO LD 1A B
arv-si-7p | OCALA FL 34471 CiTY-ST-2IP Ocolow CL 3u4e
ML D ﬁ.aeme TITLE S:C-ﬂ-‘rﬂ-"‘j Kohange [ Addition
HAME ALVERY, CAROL NAME NG A f’
STREET ADDRESS | 723 SE 24 TERR STREET ADDRESS oxd © ve
om-§T-2F | OCALA FL 34471 CITY-ST-21P Ol PL- 3yl
LE D Poetete TITLE Pkt TA.Change [} Addition
NAME JONES, NANCY NAME Cocol "Trow
sTReeT Aoomess | 3400 SE 41ST PLACE sweErsopess | L B aBWAVe
om-stzp | OCALA FL 34480 CTY-5T-2F Ocelen, EL B3YyH0
TITLE v 2 Dercte TMLE Drcactoee PRehange [ addition
NAME KIEFER, BRIDGET NAME ~Yrontes Kt ng
STREET ADDRESS {4858 SE 37TH CT sweeraniness | 100 S & Ut CAve
orY-ST-ZP  [OCALA FL 34480 CITY-ST-21P Ocula 32 ayyl|

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

AT HRO A ITSek

eborph h- Cafubfm ’Fuﬂ

Hstho

352~ 422-9090

TTeICNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtime Phone #

May 23, 2000 8:00 am
Secretary of State

CR2E037 (9/95}



