FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 76718

1. Corporation Name

NURSING HOME VOLUNTEER AUXILIARY, INC.

Mailing Address
2159 NW 29TH AVENUE

Principal Place of Business
2159 NW 29TH AVENUE

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90012 025 ****61.25

R

ROZBONETON
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ~— 0 TT T T[T
7] 2] 02/25/1983 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 59-2410787 Not Applicable
City & Stat City & Stat it
fty & State ity © 5. Certifcate of Status Desired O $8.75 Adqmonal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 25 |20 [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
WHITTAKER, DORIS 82| Street Address (P.O. Box Number is Not Acceptable)
2159 NW 29TH AVE. -
GAINESVILLE FL 32605-2915 3
84| City FL las Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _.

Signature, typed or printed nama of registared agent and e if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE Sh ) DELETE 1.1 TITLE [JChange [ Addition | X
NAME WHITTAKER, DORIS 12 NAME i~
sTreeTaooress| 2158 NW 20TH AVE 1.3 STREET ADDRESS a
cmv-srze | GAINESVILLE, FL 50000 14CTY-5T-2P &
TME i £9) [] DELETE 2ATILE CJChange [ Addtion | ©
NAME WILSON, MERRY LYNNE 22NAME e e e e
sTReeT 20press| 2630-B NW 415T ST, 2.3 STREET ADORESS
CITY-57-29 GAINESVILLE, FL 00000 2.4 CITY-ST-2Ip
TITLE D [} DELETE JATIMLE [JChange ] Addition
NAME ALLEN, MARJORIE 32 NAME
streer aooress| PO BOX 280 N/A 33 STREET ADDRESS
CITY-ST-2P WALDO FL 34. CITY-ST-ZIP
TITLE PD [ DELETE 41TME Clchangs [ Addition
NAME HAZEN, RUTH 4,2 NAME
streeT anoRess| 2055 NW 19TH LANE 43 STREET ADDRESS
CITY-ST-7P GAINESVILLE FL 44 CITY-8T-2P
TILE ) DELETE 51 TME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREETADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TITLE ] DELETE 61TME {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2ZIP ] £4 CITY-ST-2P

14. | hereby certify that the infgrmatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this ann

Jal report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of thé cgrporation of the reggiver or trustee empowsred lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fanged, or cn an a

Block 12 or Block 13 if flaghment with amaddress,

SIGNATURE:

ith all other like empowered.

F-5- 79 352-372-§777

Daytime Phona #



