FILE NOW: FILING FEE 1S $61.25
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION V1S , =3 Sandra B. Mortham
ANNUAL REPORT A 15 Secretary of State

DIVISION OF CORPORATIONS

1996 .
DOCUMENT # N94000000919 (0)

1. Corporation Name

ADVISORY COUNCIL OF THE RETIRED AND SENIOR VOLUN

T o KRR

Principal Place of Business Mailing Address
MARY L. SINGLETON SENIOR CENTER MARY L. SINGLETON SEMHOR CENTER
150 E. FIRST ST. 150 E. FIRST ST.
JAGK ILLE FL 32206 JACKSONVILLE FL 32200 3. Date Incorporated or Qualiied 3a. Date of Last Report
02/17/1994 _05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, Fel Number Applied For
[21] |26] 59-3240143 Nol Applcable
i . #, ete. i C# . i
Suite, Apl. 4, etc Suite, Apt. #, etc 5. Certifcate of Status Desired 03 $8.75 Additional
El 2—7| Fee Required
City & State | City & State 6. Eiection Carmpaign Financing 0 $5.00 May Be
;?Tl 28_1 . Trust Fund Conlribution Added to Fees
Zip Cauntry Fds) Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 |25 29 l30] Florida Stalutes [ Yes KINa
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SUU.NAN, LlNDA B2| Street Address (P.O. Box Number is Not Acceptable)
fSvP ADVISORY COUNCIL -
415 E. MONROE ST. 83
JACKSONVILLE FL 32202 8a| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statemment for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board af directors. | hereby accept the appointimet as registered agent. | am
familiar with, and accept the otligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . o L — . e
Gignature, typed or printed nams of regstered agent and tlle if sppicabie INOTE : Regislored Agent Sgnatun ruc sirecd when ren-tatng) DaTE

12. OFFICERS AND DIRECTORS 13. AODITIONSCEANGES 10 OF TIGEIRS AND DIREGTORS IN 12

TILE PD {TDELETE 11TIE PD X Change [ Addition

NEME FOOR, MARY 12 NAME STEVWART, MARGUERITE

street acoress | 4950 RICHARD ST 99 rasteeerankess | 134 EAST CHURCH STREET

CITY-ST-2P JACKSONVILLE FL 14CTY-S1-71P JACKSONVILLE, FL 32202

TILE VD [CIDELETE ZATITLE VD Klchange [ Addiban

HAME STEWART, MARGUERITE 22 NAME CRO%1ER, JANET

srageraoress | 1824 PEARL ST zasmeraoniss | 2770 GREEN BAY LANE

CiTY. ST-219 JACKSONMILLE FL 2 40ITY-51-2P JACKSONVILLE, FL 32207

TITLE TD [JDELETE 31TNE TD §{IChange [T Addition

NAME SULNANngDA 32 NAME SULLIVAN, LINDA

sweersooness | 415 E MOORE ST 3.3 STREET ADDRESS -

LTy -SI-2IP JACKSONVILLE FL 34 LITY-50- 2P g%&g KE%I%%I%%E ISO%LST%%}ZBE 2

TLE [1DELETE 4.1 TIILE [TJchange [ Addition

NAME 4.2 NSME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 44CITY-5T-2P B

TittE [CJDELETE 51TITE ‘ {JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 540TY-5T-21P

TTLE [JDELETE §1TILE Olchange [ Addition

NAME £2 HAME

STREET ADDRESS B3 STREET ADDRESS

GiTY-5T-21P B4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 118 Q7(3)({«}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same logal effect as if made under
oath; that 1 am an officer iractor of the gorporalion or the receiver or igstee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that ny name

appears in Block 12 or if changed, or on ar hment with anfaddress.
SIGNATURE: _ o Tfg-F (904) 358-6793




