2002 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O08O May 28, 2002 8:00 am
1+ Eniy Name Secretary of State
FLORIDA ASSOCGIATION OF VOLUNTEER CENTERS, INC. 05282002 91795 046 %61 25
Principal Place of Busingss Mailing Address
50 KINDRED-STREET (O WOODCWmE DR, _RO-BOX362. 4 04 & Woob cack D iy
_2A07 +: 100 STUAR-FI—34988 T 0K SONVILLE, FL
W JRCKSoNvIug, FL US 32207
us
s T s v [0 ERELENRAGTRRARERWa
Yo yq woeoDoere DE. Y049 ipoptock DE. ) .
CClitedApt. #, elc, 7 pt. #, etc. DO NOT WRITE IN THIS SPACE -
LOO Loo
City & State City & State 4. FEI Number . Applied For
JRCKSOMVTILE JAAKSON FL 58-2305200 Not Applicable
Zi[g L— ‘Dcar{t{ryn l'..- ‘Zlé-m? 50 3{? ﬁ' L. 8. Certificate of Status Desired O gg‘gig?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
B T T N T iy - s S = '-Ja'tf'prr#-ﬂ-.-m: sSmLrH = - -
HODNETTCARGE | TUDITH A M. SMITH traet Address (P.0. Box Number is Not Acceptable)

[£Y5]
-50-KINBRED-STREET Y04 q WooDcock DE., STE D 049 woodCock- DE , 1

WV, Ci Zip Coo
STUART-FL34994 | J ALK SO -IL‘-E' FL \Jt'y'nC!ICSOW_!T FL ;g?oe :

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

SIGNATURE /—/g\m_, 025/09 [0z,

:_" Slgnatu{ﬂ. typ a::for printex] name of registered agent and title it applicable. {NOTE: Registarad Agent signatura required when reinstating} DATE

L/
9. Election Campaign Financing K Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fgjgjqohgzisa ¢ Depanmem ofy State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME 1D “lele TITLE ™0 Ol Chenge  [%0dkion | 5
NAME HODNETT, CAROL D NAME SIY\I?H\J' woxTH A.M. S
sreer aporess (50 KINDRED ST #207 streET an0iess |HOYq oo Deock DE., #100 5
crv-sT-7F | STUART|FL 34994 . - cry-st-zp JﬂCKSDUVILLE FL 32207 1l
TITLE PD W2 Pelete TNE [21)) et []Addton |5
NAVE LA ROZA, ADRIANE NAME Toomb Soy JoOHY
streeT anoress [ 1701 14[TH ST, STE 2 STREET A0DFRESS | 25718 N 137TH,STE 20%
cv-sT-ze - |BRADENTON FL 34205 CITY-ST-2IP Gﬁfﬂﬁ YILL, Fi 3 25 9
GoTmE, v, | —— - HAekete. _ . e NDL. L L o m—e—_ .. [DAPange - Addition
NAME |THOMPSON, JOHN NAME HoDNETT, CACOL.
staeer aporess (2815 N.W. 13TH, SUITE 302 sTReeT ADRess | S@ KIWD E.E'D ST, #207
crv-s-2¢ | GAINESVILLE FL 32609 etz | STuAeT PL 34994
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P C CITY-ST-ZIP
TITLE . O pelete TITEE [ changs [ Addition
NAME .~ E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O vefets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-S5T-ZIP

12. | hereby certify that|the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicaied on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (_ SPESA [HRE BZQUIRED - o foi/p 2 (Gout) 395-7077

SI%TIfﬁE'A- ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Do Faytime Phone #




