FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000004498 T 04-16-2007 90064 045 ****&] 25

1. Entity Name
ALTRUSA CLUB OF STARKE, FLORIDA FOUNDATION,
INC.

e A
Principal Place of Business Mailing Address ’
C/0 BEVERLY HARDY PO BOX 245
P.0. BOX 245 STARKE, FL 32091 US

STARKE, FL 32091  US

2. Principal Place of Business - No P.0. Box # 3. Mailing Address “II‘“H Ill m" “I“ II[N II[“ Ilm III“ ||||| IIlI’ Iml |I’|l \IMI"‘ '|||

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEf Number Applied For
59-3214111 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired O $8'75 ﬁddnional
Fee Required
6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Reglistered Agent

Name
HARDY, BEVERLY B
403 W GEQORGIA ST Streat Address (P.Q. Box Number is Not Acceptable)}
STARKE, FL. 32091

City FL l 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.

S‘rGNATUH@%@/ M

Signahwe, typed o pmled reguatered apent andmh@ﬂh{ (NOTE: Registered Ageni signature requred when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees  |:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HITLE T X Delete ML TREASUEEE- [T change B Addition
NAME HOFFLER, VALERIE NAME PGl MaceEy
STREET ADDRESS | P.O. BOX 881 sREETANORESS | /249 BRAOFoep ST -
CITY-ST-2P STARKE, FL 32091 CITY-ST-2P S7 ARKE . 3209/
THLE P [ Detete TITLE X Crange [ Addition
HAME CRASE, DANA - NAME
SIREET ADDRESS | PO-BOX-190 STRETADDRESS | A5 42 S€ 3vel Ape-
o-si-2p | GRARKE-FE-32091 cny-§7-21p KEystoe HETS FiL 3265l
TILE D O Detete LT3 N Yy y P Y (Jcrange [ Addition
NAME HARDY, BEVERLY B NAME | Yoz oy SA-
STREET ADDAESS | P O BOX 1030 STREET ADDRESS 3 4 ¢
LITY-51-21P STARKE, FL 32091 CY-ST-21P ‘ 3o b/
TE P X petere e Seceerary [ ctange [ Addition
NAME POWELL, MARY NAME arEr A,

b ale s,

STREET ADDAESS | 502 LEGRON TERRACE STREET ADDAESS /35?' See re Sf—'d
CITY-57-7P STARKE, FL 32091 CITY-57-2P STARKE, FL. R20%9)
TIE VP 3 Delete TLE [Dichange [ Additian
NAME DECELLE, CAROLE K NAME
STREETADDALSS | 18178 NORTHWEST STATE ROAD 16 STREET ADDRESS
GITY-51-21P STARKE, FL 32091 CITY-S1-21P
T5LE O Delete THLE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ahd that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
¢f the carporation or the receiyef 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 artachme; th an address, with all ojher like empowered.

SIGNATURE: a/%/ TR EASIAEL H’/ 12)07 Y04 - ol ~ 382

“HIGNATURE ﬂyfm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Dayleme Phone #




