FILE NOW: FILING FEE IS $61.25

NONPROFI(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. “?I’“‘IIH"I 13
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76718

1. Corporation Name

NURSING HOME VOLUNTEER AUXILIARY, INC.

(1)

Mailing Address

2159 NW 26TH AVENUE
P.O. BOX 009
GAINESYILLE FL 32605-7009

Principal Place of Business

2159 NW 26TH AVENUE
P.0. BOX 7009
GAINESVILLE FL 32605

FILED
Mar 26 1997 8:00am
Secretary of State

A 0 O

3. Data Incorporated of Qualified | 3a, Da‘fﬁ nga15 Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] 26) 50-2410787 Not Applicable
Suite, Apt H, elc, Suite, Apt. #, etc.
uite AT L el ute. Apt. . el 5. Certificate of Status Desired O 33'75 Additional
2] 27] Fee Requirod
City & Stala City & State 8. Elsction Campaign Financing $5.00 May Be
?ﬂ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangiblg tay under &. 199.032,
;l ;;I m 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglateradf Ayent
81 Name
WH"TAKER. DORIS 82| Strest Address {P.O. Box Number is Not Acceptable)
2159 NW 28TH AVE.
GAINESVILLE FL 32805-2915 a3

84 City

Zip Code

FL 8b

agent. | am tamniliar with, and accep! the abligations of, Section 617.0503, Florida Stalutes.

11, Pursuanl to the provisons of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registered
office U registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept

e appointment as registered

SIGNATURE i

. Slgnatwe, hped o prntad name ! regicterad agear and tle it applicacle {NOTE Registared Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i SD T DELETE 1A TILE [ change [T Addition | 5
NAME WHITTAKER, DORIS 12 NAME I~
saeet aporess | 2159 NW 29TH AVE 1.3 STREET ADDRESS §
CITY-5T-7P GAINESVILLE, FL 00000 1A CITY-ST-2IP &
TILE D [J DELETE 2ATTLE E Crangs T Addition |©
HAME WILSON, MERRY LYNNE 2.2 NAME
streeT aooeess | 2630-B NW 41T ST. 2.3 STREET ADDRESS
COy-ST-2F GAINESWILLE, FL 00000 2,4 CITY-§T-2IP
THLE D U oeLETe 31TITLE [Jcrange [ Addition
NAME ALLEN, MARJORIE 32 AME
steeet aconess | P.0. BOX 280 {4/ A - No STREET 33 STREET ADDRESS
gv-stoe | WALDO FL ADDRESS 34.CITY-5T-2P
TILE PD [ pecETe 41TITLE [T Change  £.] Addition
KAME HAZEN, RUTH 4 2 NAME
strees anoaess | 2055 NW 19TH LANE 43 STREET ADDRESS
CHY-S1- 2 GAINESVILLE FL 44 TTY-ST- 2P
TILE L] DELETE 51TITLE O change T Addition
HAME 52 NAME
STREET ADDHESS 53 STREEY ADDRESS
CITY - S1-21F 5.4 CIY-§1-2IP
TITLE 0 peLETE GATTE [T thange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1- 21 £.4 CITY-ST-2IP
14. | do hereby ceftily that the information suppliad with this fiing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my sipnature shall have the same lagal effect as if made under cath; that

| am an officer or director of the corparalion or the receivay or trustee empowered 10 execule this report as required by Ghapter 617, Floride Stajutes: and that my name
appears in Block 12.0r Bl ’(' hment with an address. - {
SIGNATURE: / (RAN Ly VINLEANNA AL I;/i 7 - '{: i 7

Date Daytime Prone #0011 0834



