FILE NOW: FILING FEE IS $61.25

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # 76718

1. Corporation Name

NURSING HOME VOLUNTEER AUXILIARY. INC.

(1)

Mailing Address
2159 NW 29TH AVENUE

Principal Place of Businoss

FILED
Feb 16 1998 8:00am
Secretary of State

AV TAVR AR A

2159 NW 20TH AVENUE 3. Date Incorporatad or Quatified
P.O. BOX 009 P.O. BOX 7009 02’25“983
GAINESVILLE FL 32605 GAINESVILLE FL 32605
4. FEI Number Applied For
50-2410787 Not Applicabla
2. Principa! Piaco of Businoss 2a. Mailing Address 5. Certificate of Status Desired O 53.75 Additional
2—1| e e e ,,,,,m?ﬁ] Feo Required
Suite, Apt. #, elc. | Suile, Apl. 4, etc. 6. Elsction Campaign Financing $5.00 May Bo
-2—21 _ - ;I Trust Fund Contribution Added to Fees
City & State __ City & Stale 7. s this nonprafit corporation & homeowners association?
o] = Yes [ No
Zip Couniry 2ip Country 8. This gorporation owes or has paid the current yaar Intangibte
m 25 ;;l ?ﬂ Personal Property Tax due June 30. Oves [KINo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
81| Nama
WHITTAKER- Doms 821 Street Address (P.O. Box Number is Not Acceptable)
2159 NW 29TH AVE.
GAINESVILLE FL 32605-2815 3
84| City FL ]es] Zip Code

agent | am farmihar with, and accept the obligations of, Soction €17.0503, Florida Statutes.
SIGNATURE __ _

11, Pursuant to the provisions of Soctions 617 0502 and 617.1508. Florida Statules, the above-named corparation submits this statement for the purpose of changing Its registerad
offico or regstored agent, or bath, in the State ol Florida Such changa was authorized by the corporation's board of directors, | hereby accept the eppointment as registered

Signatute, tyDid o patud tamie Ottt agei aod e i Bpgncatic

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

12 OF'1 ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TE [ 3] T T DELETE 11TME [Jchenge ] Addition
NAME WHITTAKER, DORIS 1.2 RAME

sreet anohess | 2159 NW 20TH AVE 1.3STREET ADDRESS

CiTY-SI-2P GAINESVILLE, FL 00000 14 CITY-5T-7IP

E D T [JoiEe 21TILE [T Change [ Addition
NAME WILSON, MERRY LYNNE 22 NAME

smeeraporess | 2830-B NW 41ST ST. 23 STREET ADDRESS

CY-ST-2P GAINESVILLE, FL 00000 2 4 CITY-ST- 2P

TIILE D [ peete 31TILE [JChange ] Addition
HAME ALLEN, MARJORIE 32 NAME

staeerappress | PO BOX 280 N/A 33 STREET ADDRESS

CATY-S1-2% WALDO FL 34.0TY-§1-2¢

Lk PD T DeieTe 41TE [T change L1 Acdifion
NAME HAZEN, RUTH 4.2 NAME

sreer anpaess | 2055 NW 19TH LANE 43 STREET ADORESS

CITY- ST-2W GAINESVILLE FL 44 CITY-$T-21

TILE T teiene 5.1TMLE [ Change T Addition
NAME 52 NAME

STREET ADDRESS £.3 STREET ADDAESS

oITY-§1- 2P S4CIY-51-2P

TITLE [J oEceTe 61TITLE T change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

BITY-5T- 7 64 CITY-ST-2IP

indicatod on t

14. | hereby certil?f thai the infarmation supplied with 1his filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statules. | further certify that the information
iis annual report of supplomontal annual repor is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an
officar or director of the corporation or the receiver or Liustee ermpowored to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i (:hnngy r on an attachmy nlyjﬂ address
SIGNATURE: /ﬁj 4y /g W‘Mi&ﬁﬂ 9-G-GF 359-370-§777

CR2E037 (10/97)



