2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767181

1. Entity Name

NURSING HOME VOLUNTEER AUXILIARY, INC.

Principal Place of Business

2159 NW 29TH AVENUE
Frg=R0N=RC
GAINESVILLE FL 32605

Mailing Address
2159 NW 29TH AVENUE
RB-BOX-7008-

GAINESVILLE FL 32605

Z.Er}ci?qplac?fijlsi;is& ]

" 287" y20) 91y

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Ml

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90012 028 ****51.25

AR

DO NOT WRITE N THIS SPACE

& State — Gt#& Stat o 4, FEI Number Applied For
(NESVILLE, pL_ UA s N esvt [—-(—O, ﬁ,. 59-2410787 _. .| [NotApplicable.
Zi , Country —Zp Country ' u . $8.75 Additional
%2‘0% gw og 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WH"TAKER, DORIS Street Address (P.O. Box Number is Not Acceptable)
2159 NW 29TH AVE.
GAINESVILLE FL 32605-2915
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agent and titla if applicable. [NCTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cartribution. Added to Fees Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SD O Deiete TIRLE [J Change [ Addition
NAME WHITTAKER, DORIS NANE
STREET ADCRESS | 2159 NW 29TH AVE STREET ADDRESS
CITY-ST-Z%P GNNESVlU.E, FL 00000 CITY-ST-ZIP
TME 10 O Delete e [Jchange [ Addition
NAME WILSON, MERRY LYNNE NAME
STREET ADDRESS | 2830-B.NW.41ST.ST.— - e - s STREET ADDRESS | _ o e e B -
orv-s-20 | GAINESVILLE, FL 00000 Crmy-S1-2P
TILE D O Delete TITLE [ change [ Addition
NAME ‘[ ALLEN, MARJORIE NAME
STREET ADDRESS | P O BOX 280 N/A STREET ADDRESS
CITY-ST-21P WALDO FL CITY-ST-2IP
THTLE PD O pelete ME [J Change [ Addition
NAME HAZEN, RUTH NamE
STREET ADDRESS | 2055 NW 19TH LANE STREET ADDRESS
omv-sTze | GAINESVILLE FL CITY-ST-2P
TITLE 7 Delete - TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE [J change  E] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAAALRE ANl 2, e

WZM./?, dool 352.373- 8777

changed, or on an at!a;h?xt with an address, with all other like. empowered.
& 4 /
SIGNATURE: /)54 G/ V.

SIGNATURE ANG TYPED OR PEINFED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Naviirme Phane §

ArAe R

CR2EQ37 {10/00)



