FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N48939 o 04-23-2007 90130 001 ***122.50
1. Entity Nama
ALTRUSA INTERNATIONAL OF OCALA FOUNDATION,
INC.
Principal Place of Business Mailing Address
PO BOX 4228 P 0 BOX 4228
OCALA, FL 32678 OCALA, FL 32678
SR T S ¥ A RN G EEAR SN ER A
Suile, Apt. #, etc. Suite, Apt. #, sic. 02252007 Chg-NP CR2ED37 (12}06)
City & State City & State 4. FE| Number Applied For
59-3126926 Not Applicable
Zp Country ap Country 5. Cedificate of Status Desired | ?g.g?qx:éﬁonal
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agont

Name

FORD, BRENDA

1900 SE 18TH AVE Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34471

City FL ' Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped of printed name of registered agen! and title if applicable. (NOTE: Regisiered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maké chacﬁ payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TOQ OFFICERS AND DIRECTORS IN 10
TIME c [ belete TILE [ change [ Addition
NAME DURIS, COLLEEN NAME
STREET ADDRESS | 3885 SW 58TH PL STREET ADDRESS
CITY-8T-ZIP QCALA, FL 34480 CITY-ST-21P
TITLE D 1 Datete TITLE vC Kl Change [ Addition
NAME BROWN, DEE NAME SARA CONNELL ARNETTE
STREET ADDRESS | 504 SE 49TH AVE STREETADDRESS | 1781 CLATTER BRIDGE ROAD
cay-sT-2F | OCALA, FL 34471 CITY-5T-2p OCALA, FL 34471
Tme D O] Delete e D Kl Change [ Acdition
NAME HELMS, JULIE W HAME FRANCES FERGUSON
STREER ADDRESS | 8451 NW 162ND CT smeeTanoREss [ P .O. BOX S08
Cy-5T-2IP MORRISTON, FL. 32668 CY-57-2IF FAIRFIELD, FL 32634
TITLE T [ petete TME O change [ Addition
NAME FORD, BRENDA, NAME
STREET ADDRESS | 1900 SE 18TH AVE STREET ADDRESS
CITY-§7-2#P OCALA, FL 34471 CITY-5T-2IP
TILE D 3 Delete TtE O change [ Addition
NAME JONES, NANCY NAME
STREET ADDAESS | 3400 SE 41ST. PLACE STREET ADDRESS
CTy-g1-2IP OCALA, FL 34480 LITY-57-2IP
TLE vC O oelete TmE D Elctange [ Addition
NAME FONTAINE, JANE NAME
STREET ADDRESS | 4123 SW 30TH COURT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further certify that the informaticn
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 or director
of the cotporation or the receiver of trustee empowered to execute this repon as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block $11i

changed, of on an attachment address, withwall other fike empowered.
SIGNATURE: ; ) AP~ 0{ ?@;l “ vien >R-1F-4265

NATYRE ANE TYPED OR PHIM‘I‘ED MAME OF SIGNING OFFICER OR DIRECTOR Daig Deylime Phone #

vaéo }:Qra, TS G




