2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOSUMENT # 767181 Secretary of State

NURSING HOME VOLUNTEER AUXILIARY, INC. 03-14-2002 90070 034 ****61 .25

Principal Place of Business Mailing Address

2153 NW 29TH AVENUE 2159 NW 29TH AVENUE

GAINESVILLE FL 32605 GAINESVILLE FL 32605

R e ARHEIM AN AR RAR DV
Suite, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

59—2410787 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

_Fec Roquired

|

6. Name and Address of E:u-rrent ﬁeglét;md A;ent — ~ ; Na'me Vanwd Add-r;s”s;f» Néw ﬁéglstered Agent
Name
WHITTAKER, DORIS Street Address (P.0. Box Number is Not Acceptable)
2159 NW 29TH AVE.
GAINESVILLE FL 32805-2915
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD 3 Delete TITLE [ change [ Addition
NAME WHITTAKER, DORIS NAME
STREET AbpRess | 2159 NW 28TH AVE STREET ADDRESS
crv-s-zp | GAINESVILLE, FL 00000 CITY-57-7IP
TITLE D O pelete TITLE [0 change ] Addition
NAME WILSON, MERRY LYNNE NAME
sTREET Aporess | 2630-B NW 41ST ST. STREET ADGRESS
ov-sT-zp . |GAINESVILLE;FL-G0000- - - - = = —~- — -+ - B OWV-ST-2P= |-~y s e s e o —a — P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ALLEN, MARJORIE NAME
sTreer apoaess | P O BOX 280 N/A STREET ADCRESS
CITY-ST-7IP WALDO FL CITY-ST-21P
TITLE PD O pelste TLE [ cnange [ Addition
NAME HAZEN, RUTH NAME
STREET Aoohess | 2055 NW 19TH LANE STREET ADDRESS
ciry-s7-2P | GAINESVILLE FL CITY-ST-ZiP
3 [ pelete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TLE O delste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 If
changed. or on an attachment with.en7 gddrass, with all othgr like empowered.

SIGNATURE: 5" ’{T%%F 2 REOUIRED - OF FEQ-3T72-§T77

SIGI[ATd_RE AND TYPED OR PRINTED NAMEPF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

|




