2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # N48939 May 03, 2001 8:00 am
1. Entity Name
Secretary of State
ALTRUSA INTERNATIONAL OF OCALA FOUNDATION, INC. 05.03.2001 S1012 046 ***%61 25
Principal Piace of Business Mailing Address
P O BOX 4228 P O BOX 4228
OCALA FL 32678 QOCALA FL 32678
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3126926 Fot Applicabio
Zip Country Zp Counry 5. Cenificate of Status Desired 1 geae;?q l‘ﬁ:’;ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g . . —m 4 — e e e~ - - Name _ o . - —_—
Sharpn Kczﬁ{plcun - - i - -
Street Address (P.Q. Box Number is Not Acceptable)
CATABIA, DEBORAH M (50 S.w. M Street BmA
7500 NW 14TH STREET
OCALA FL 34482 = e
ity ip Code
Ocalew FL | Sqq74/
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.
SIGNATURE %7 W Deboroh V1. Cotabior Treasurer l/zll"/a /
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to x/
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIMLE P elet TILE vV F- . [Jcnange S Additon | S
NAME JAMES, GLORIA NAME Colleenn  DwA S
2ges SEF7 L =
steer aporess | 731 SE 39TH AVENUE STREET ADDAESS | 3 & 5
ov-st-zp | OCALA FL 34471 orv-stze | Ocades Fh. 3 Yy g o
[
TIE VP [ Delete TITLE Pre&,d en-l" Mhange [ Addition g
NAME BROWN, DEE NAME Brown, 3)*2—"-; Aro
STREET ADDRESS | 504 SE 49TH AVE STREETADDRESS | SO 4, S 2 49
CITY-ST-21° OCALA FL 34471 CITY-ST-21P a:a.fa.a, FL 34y7 /
I T A U £, TITLE TTreos- ~ _Ocrange R addiion
NAME CATABIA, DEBORAH M NAME Sharon lan e ood
STREET ADDRESS | 7500 NW 14TH ST STREET ADDRESS | (050 S WO F-& Stree Q¢
CITY-ST-2IP OCALA FL 34482 CITY-5T-2iP ocala,, L 3Yyyz 4
TITLE S xDegete TIRLE JecettY [ Change P Addition
NAME WALKER, MACLYN NAME Tonmos Stricklan
STREET ADDRESS | 7080 SW 27TH AVE STREETAODRESS | 3345 S. . 6™ lve
onv-si-z¢ | QCALA FL 34476 av-size | Ocalew & Syu?/
TILE D R plete TLE Ditector O Change 3 Acdition
NAME TROW, CAROL NAME mary Cay M nd t
streer AnoResS | 111 NE 28TH AVE sweeTanoress | 133, s E- g st
omy-sT-2¢ | OCALA FL 34470 ov-s-2P | Oe phoe, (ke 3¢
TITLE D [ celete TITLE [ Change ] Addition
NAME KING, FRANCES NAME
STREETADDRESS | 700 SE 48TH AVE STREET ADDRESS
cry-sT-2¢ | QOCALA FL 34471 GITY-57-2IP
12. | hereby certify that the information supplied with this fil\'ng 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recelver ar trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther lixe empowered.
< PRI AT MENT LS ~ ¢
SIGNATURE: ASELAND: ﬁﬁlﬁm~‘lﬁ@e&rd #-Cotabic Thea,  4/oT01 352032324y
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phono #




