. FILED
" 2008 NOT-FOR-PROFIT CORPORATION ADr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiENEJmEAENT #N48939 04-18-2008 90023 048 ****5]1 .25
ALTRUSA INTERNATIONAL OF OCALA FOUNDATION,
INC.
Principal Place of Business Mailing Address
P 0 BOX 4228 POBOX 4228
OCALA, FL 32678 OCALA, FL 32678
S SRR IR TR AT
Suite, Apt. #, sic. Suite, Apt. #, etc. 01122008 Chg—NP CR2E037 (12]06)
City & State City & State 4. FEI Number Applied For
59-3126926 Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desired O E:;‘;’?qﬁ?ﬂb"al
§. Name and Address of Current Registered Agent 7. Name and Address ofiNew Regjsisrad Ag;nti_r —
Name
FORD, BRENDA
1900 SE 18TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL | Zip Cods

B. 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
Sigmalure, typed o printed name ¢l regislered agen! and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to

" Due by May 1, 2008 Trust Fund Contribution. | Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C O Delete TITLE [ change [ Addition
NAME DURIS, COLLEEN NAME
STREET ADDAESS | 3885 SW 59TH PL STREET ADDAESS
CITY-ST-21P OCALA, FL 34480 CITY-ST-21P
TLE vC O Delete TITLE [Jchange [ Acdition
NAME ARNETTE, SARAC NAME
STREET ADDRESS | 1781 CLATTER BRIDGE RD STREET ADDRESS
CIY-$T-21p QCALA, FL 34471 - CITY-5T- 2P -
TITLE D [ peiete TILE [ Change [ Addltion
NAME FRANCES, FERGUSON HAME
STREET ADDRESS | PO BOX 508 STREET ADDRESS
CITY-ST-2IP FAIRFIELD, FL 32634 CITY-ST-2iP
TTLE T O Delete TITLE [J Change  [] Addition
NAME FORD, BRENDA NAME
STREET ADDRESS { 1900 SE 18TH AVE STREET ADDRESS
CiTY-ST-2Ip QOCALA, FL 34471 CITY-ST-2IP
TITLE D [ Delete TILE [J Change [ Addition
NAME JONES, NANCY MAME
STREET ADDRESS | 3400 SE 41ST. PLACE STREET ADDRESS
cIry-§1-21p QCALA, FL 34480 CITY-ST-2ZIP
TITLE D [ Delete TWTLE [ Change [ Acdition
NAME FONTAINE, JANE NAME
STREET ADDRESS | 4123 SW 30TH COURT STREET ADDRESS
CY-ST-2P QCALA, FL 34474 CITY-$T-21p

12. | heraby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, 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 or director
of the corporation or the receiver or trustee empowered to executs 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 attachme i address, with all other like empowered. 3)5.)- _
SIGNATURE: En—w’éa Z }0—79 MYt N32-4 2L

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




