FILE NOW: FILING FEE IS $61.25

FILED

1998

t NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

THE OCALA ROTARY CLUB FOUNDATION, INC.

DOCUMENT # N94000000778 (0)

IERMERHAT

Feb 06 1998 8:00am
Secretary of State

MR

FANTE, NORBERT JR.
3337 S.E. 15TH STREET
OCALA FL 34471

Principal Place of Business Mailing Address
EgA &O:EL‘gL?B gg}-‘aoﬁljg:‘%m 3. Date lnco}poratec:l or Qualified
02/16/1994 —
4. FEl Number Applied For
59-3230446 . Not Applicable
2. Principal Place of Busingss 2a. Mailing Address .
P h ¢ : 5. Certificate of Status Desired 1 $8.75 Additional
_21—r 26 . _ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Electior Campaign Financing $5.00 way Be
_2;J ] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameawners association?
[23] 28 )  Oves [N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;:J] Eﬂ Personal Property Tax dus June 30. ves  [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL- BSJ Zip Code

SIGNATURE

11. Pursizant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carpora{tion submits this statement for tha purpase of changing its registerad
ofiica or registerad agent, or both, in the State of Florida. Sugh change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

Signature, typed or phintad name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating} . ] DATE i
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIILE 0 |_f DELETE 1.1 THLE [T change LT Addition
NAME FANTE, NORBERT JR. 12 NAME
smeer aporess | 3337 S.E. 15TH STREET 1.3 STREET ADERESS
CITY-ST-2IF OCALA FL 34471 1.4 CiTY-ST-ZP o . )
TITLE P I oELETE 21 THLE i e c,‘}O P [sFChange [T Addition
NAME TALARICO, SANDRA 2.2 NAME
smeer aopress | 4333 E SILVER SPRINGS BLVD 2.3 STREET ADORESS
CITY-ST-2IP OCALA FL _ 2.4CIY-5T-4P -
TILE D LI DeteTE 31IME [ Change [ Addition
NAME JONES, SHARON 32 NAME
streeT Aoress | 4111 SW 30TH CT 3.3 STREET ADDRESS
CITY-ST-ZIP QCALA FL 34474 34, CTY-ST-2P o .
TILE S L1 DeLETE 417mE [ Jchange ] Addition
NAME GUERRA, JUAN 4.2 NAME
smeeTanoress | 4434 S.E. 13TH STREET 4.3 STREET ADORESS
CITY-ST-21P QCALA FL 34471 y 44 CITY-ST-21P i " . - .
TITLE D [T DELETE 5,1 TITLE ﬂﬁ#q&- Secrcto —f [ {Change [ &dddition
e DEAN, SONATHAN 52N Qo Hu=t
seeTADoResS | 14025 NW CR 464 B SISTREETADDRESS | 1 S¥L L & & ysth Tvvsie
CITY-ST-2P MORRISTOWN FL 32568 5.4 CITY-ST-2P O Kiguwe e , Flo BlUuarg
TM.E VP [_] DELETE 6.1 TITLE Presicleat [4Thange [ Addition
RAME FULEER, JOHN 6.2 HAME
smeeTADDREss | 1709 SE 38TH AVE 6.3 STREET AUDRESS
CITY-ST- 2P OCALA FL 64 TITY-ST-2P . L L
14. | hereby certify that tha information supplieq with this filing does nat qualify for the exemption stated In Section 119.07(3){(i), Florida Statutes. [ further certify that the information

indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 ff changed, or ort an attachment with an address.

tasfeyr 3sa-azr—7avy
Data

Daytima Phane # o0

CR2E037 (10/97)



