FILED
May 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-02-2005 90787 001 ***122.50

DOCUMENT # N48939
zﬁ“ﬁ"ﬁ%"ﬁ INTERNATIONAL OF OCALA FOUNDATION,

Principal Place of Business
P 0 BOX 4228
OCALA, FL 32678

Mailing Address
P 0 BOX 4228
OCALA, FL 32678

66014597

A0 O R

2. Principal Place of Business 3. Mailing Address
i L #, atc. ita, ApL. #, elc.
Suite, Apt. #, elc Suite, Ap!. #, siC. 04292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3126926 Not Applicable
Zip Country Zie Country S. Certificate of Status Desired | ?8'75 Additional
86 Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FORD, BRENDA

40 SE 11TH AVENUE
CCALA, FL 34471

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatre. typed o printed name of regisiened agent and tide i applicabie. (NOTE: Regestored Agent signatwe required when roinstatng) DATE
Fliing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable 1o
Due by May 1, 2005 Trust Fund Cantribution, Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Detete TMLE [ Changa [ Addition
NAME DURIS, COLLEEN NAME
STREET ADDRESS | 3885 SW 55TH PL STREET ADDRESS
cry-$1-2p OCALA, FL 34480 CITY-$1-TP
TITLE P 3 pelete TME P [Jchange  [X) Addition
RAME FREEMAN, DIANE NAME HODGE ELIZABETH
STREET ADORESS { 2801 SW COLLEGE ROAD SUITE 4 smeETaDoress | 1013 SE 14TH TERRACE
Cimy-§t-2P OCALA, FL 34474 CITY-57-2P QCALA. FL 34471
TE v (A Delete e v Ochange (X Addition
NAME HODGE, ELIZABETH NAME WALKER, MACLYN
STREET ADDRESS | 121 NW 3RD STREET smeeTaooress | 7080 SW 27TH AVENUE
on-sr-zp [ OCALA, FL 34475 ov-st-zp | OCALA, FL 34476
THLE s 4 Delete TITLE 5 Ochange ) Addition
NAME FORSTER, VALERIE NAME THRASHER, JESSICA
STREET ADDRESS | 938 NE 7TH STREET smeeTacoress | 3038 SW 41ST LANE
cmy-sT-2p | OCALA, FL 34470 orvstar | OCALA, FL 34474
TME D [ petete TRLE [ Crange [ Addition
RAME JONES, NANCY NAME
STREET ADDRESS | 3400 SE 418T. PLACE STREET ADDHESS
CITY-5T-2P OCALA, FL 34480 CImy-$T- 29
VITLE D [ Detete TME O Crange [ Addition
NAME FONTAINE, JANE NAME
STREET ADDRESS | 4123 SW 30TH COURT SIREET ADDRESS
CaTY-51-2P QCALA, FL 34474 CIIY-53-2P

12. | heraby cenifg that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutas. | 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 oatfy; that | am an officer or dirsclor
of the carporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an attachment withyan address, with all other like empowerad,
SIGNATURE: (Z‘h-'véc 7 'kr—% N ~reoounan 21329200

SIGNATEREAND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

"‘D!aw >3




