NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # 767181

orporation Name

(1)

NURSING HOME VOLUNTEER AUXILIARY, INC.

Principal Place of Business

2159 NW 29TH AVENUE
P.O. BOX 7009
GAINESVILLE FL 32605

Maiting Address

2159 NW 29TH AVENUE
P.O. BOX 7009
GAINESVILLE FL 32605

A AISCATAL R TA

3. Date Incorporated or Qualified 3a. Date of Last Report

25

02/25/1983 03/07/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FES Nun{ge?, IO ’ Applied For

21 26| 59-2410787 Not Appicatia

Sute, Apt. #, ela Suite, Apt #, etc 5. Gertificate of Status Desired O $8.75 Additional
E;l ;l Fee Raquired

Crty & State City & State 6. Elsction Campaign Financing $5.00 May Be
E‘ 281 Trust Fund Contrinution U Added to Feas
__\ 2p Country Zip Country 8. This corporation has habiity for intangible tax under s, 188.032,
24

20] 20]

Flgrida Statutes O ves OIno

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

Streat Acldrazs (P.O. Bax Number is Not Acceplable)

B1| Name
WHITTAKER, DORIS 7
2159 NW 26TH AVE.
GAINESVILLE FL 32605-2015 B3

84| City

Zip Code

FL %]

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

familiar with, and accepl the obigations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . O

Lo Sigiabure tytexd o proted name of regestensa agent a4d thle if applhcabe (NOTE Registarud Agont signatare reqired whan reinstating) DATE ﬁ
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIREGTORS IN 12 %
TITLE SD [JDELETE 11 TILE [[] Change [ Addition -
HAME WHITTAKER, DORIS 12 NAME 5
STREETADORESS 1 2159 NW 29TH AVE 1.3 SIREET ADDRESS 8
GITy-5T-7P GAINESVILLE, FL 00000 14 CITY-ST-2P &
TITLE (1) [CJDELETE Z1TILE CTcCnange  [] Addtion |
N WILSON, MERRY LYNNE 22NN
STREETADDRESS | 2630-B NW 41ST ST. 2 3STREET ADDRESS
CITy -ST-2P GAINESVILLE. FL 00000 2 40ITY-51-7P
TINE D CJDELETE 31 TITLE [JChange [ Addition
NAME ALLEN, MARJORIE 32 NAME ‘
sraeer anoress | PLD. BOX 280 33 STREET ADORESS }
CTY-S7- 2P WALDO FL 14 CIY-ST- 2 |
TiiLE PD CJDELETE 41T1LE CdCnange [ Addition }
NAME HAZEN, RUTH 4.2 NAME |
STREET ADDRESS 2055 NW 19TH LANE 4.3 STREET ADDRESS }
CIY-ST-21P GAINESVILLE FL 44CITY-5T-2IP |
TITLE [IDELETE 5.1TILE Clcnange [ Addition [
NAME 5.2 NAME :
STREET ADCRESS 5 3 STREET ADDRESS [
GTY-ST- 2P 54LITy-51-2P ‘
TIILE [JCELETE 61TITLE [Change  [J Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-5T-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the raceiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "7/ mwtn!;;..{&?}‘%a/ié/éfééf

SIGNATURE AND TYP)

]

“Heh——

_BYLRB AT |

Didytime Prione k




