2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am !

DOCUMENT # NOCOSO ecretary of State
1. Entity Nama 04-04-2003 90090 039 ****5] 25
FLORIDA ASSCCIATION OF VOLUNTEER CENTERS, INC.
Principal Place of Business Mailing Address e - e
4045 WOODCOCK OR. 4049 WOODCOCK DR.
§TE. 100 STE. 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number 59.23052m Appliea Far

Not Applicable
Zip . ML- pr—e e ] o Zip e Tt I -.-CEL-{nm.{-" s = = .. 7|52 Certificate of Status Destred =—- [[] 28'75 Addi!ional
@8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMn-H JUDITH ot - Street Address (PO. Box Number is Not Acceptabie)

4049 WOODCOGK DR.:ST.160

JACKSONVIU.E FL 3220

» City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

t-!lﬁ_ obligations of W
: XN 0%

SIGNATURE . A \-/)U v
- 3 8, hyoad of prigla r:iam regiered title if icayafa. {NOTENGRgistered Agent signature raquired when rainstating) DATE
X ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE Is 361.25 Trust Fund Contrioution. Added fo Fees Florida Department of State
10. -?*-_OF.FI'lCEHS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD S _ O Dekete TITLE [ Change [ Addition
NAME HODNETT, CAROL NAME
street anoress | 50 KINDRED ST #207 STREET ADDRESS
CITY-8T-ZIP STUART FL 34994 CITY-ST-2IP
TITLE PD CKpelete TITLE PD K] Change [ Addition
NAME THOMPSON, JOHN NAME HODNET, CAROL
STREET ADDRESS | | 2815 NW 13THST. STE302 _ = . < oo - o] smEETADDRESS |, 50.-KINDRED- STREET-# -207 - .— >~ -
CITY-ST-ZIP GAINESV"_LE FL m CITY-8T-Zip STUART R FLORIDA 349 94
TITLE T8 [ petete TIILE vD X Change [ Addition
NAME SMITH, JUDITH A. M. NAME SMITH, JUDITH A.M.

smreer anoress | 4049 WOQDCOCK DR. #100
cnv-si-zP § JACKSONVILLE FL 32207

STREETADDRESS | 4,049 WOODCOCK DRIVE # 100
CITY-§T-71p JACKSONVILLE, FLORIDA 32207

TITLE 1 pelete TITLE TD [ change  [FAddition
NAME NAME ROHER., MERYL .~

STREET ADDRESS STREETADDRESS | 3600 EVANS AVENUE P

ciry-ST-27 oiry-ST- 21 FT. MYERS, FLORIDA 33901 .-

TTLE [ oelete TITLE SD : [ Change  [FrAadition
NAME MAME LAROZA, ADRAINE.

STREET ADDRESS STREET ADDRESS 5131 MANATEE A'VENUE WEST

birv-s1-29 CN-ST2P ) RRADENTON FLORIDA 34209

Tl O petets TLE L= Ol Chargs [ Additicn
NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _CImY=sT- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){)). 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 cath; that | am an officer or director
er or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tar-asigress, with all other like empowered.
OYlo3 o2 (904).398-7717

T st inganmPoEn o DRINTES MAIE AR CleMIME AESICEDR SO PSS Te D e B 3

of the corporaticn or the rega
changed, or on an attg

SIGNATURE:

CR2E037 (10/02)




