2002 UNIFORM_BUS—IﬁEss REPORT (UBR) FILED

DOCUMENT # N48939 - Feb 03, 2002 8:00 am
| - Secretary of State

1. Entity Name

B ‘ALTRUSA'NTERNA“ONALOF OCALA: FO_UNDA'”ON,’ INC.. - . s 02-03-2002 90030 018 ****5] 25
Principal Place of Business Mailing Address
POBOX&28 P O BOX 4228 .
OCALA FL 32678 OCALA FL 32678
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3126926 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O ?g.gg‘;:::’d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN SHARON Street Address {P.O. Box Number is Not Acceptable)
650 SW 48TH STREET RD
OCALA FL 34474
-~ - — . e - ~ City_ 7 FL Zip Code

8. The abc')(rg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

’

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T
N : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $:i61'25 Trust Fund- Contribution, g Added to Fees Department of State

I

i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme VP O Detete TITE O change [ Addition
NAME DURIS, COLLEEN NaME
STREET AUDRESS | 3885 SW 59TH PL STREET ADDRESS
onv-sT-2P | OCALA FL 34480 CITY-ST-2P
TLE P . : 1 Delete TMLE (] Change [ Addition
NAME BROWN, DEE ' NAME
STREET ADDRESS |504 SE 49TH AVE STREET ADDRESS
cm-sT-2P | OCALA FL 34471 CITY-ST-2IP
TME T } [ Delete TILE O] Change [ Addition
NAME _|KAPLAN, SHARON ' HAME
STREET ADDRESS | 850 SW 48TJ STREET RD ~ | STREET ADDRESS | - )
omy-sT-2P  |OCALA FL 34474 CITY-ST-2IP :
TITLE [} O Delete TITLE [ Change [ Addition
NAME STRICKLAND, DONNA NAME
streeT acoress | 3315 SE 25TH AVE STREET ADDRESS
omy-s-29 |QCALA FL 34471 CITY-ST-2IP
TITLE D’ ’ O Delete TILE [J Change . [ Addition
NAME LANDT, MARY CAY NAME
streeT anoress | 1336 SE 8TH ST, STREET ADDRESS
CITY-8T1-2IP OCALA FL 34471 CITY-ST-2IP
TITLE D O celete TITLE [ change [ Addition
NAME KING, FRANCES NAME
sTReET ADDRESS | 700 SE 48TH AVE STREET ADDRESS
cv-st-2P - [QCALA FL 34471 CITY-ST-2IP

12. | hersby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and 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 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 other like empoweread.

SIGNATURE: _ SWENATURELSONRED \-1-03  353-L39-340)

SIGNATURE AND TYPED OR PRINTED NAME DFhIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/01)



