FILE NOW: FILING FEE IS $61.25

HONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Nama

# N94000000919

ADVISORY COUNCIL OF THE RETIRED AND SENIOR VOLUN

TEER PROGRAM {RSVP) OF DUVAL COUNTY, FLORIDA, IN

Principal Place of Business

MARY L SINGLETON SENIOR CENTER
150 €. FIRST ST.
JACKSONVILLE FL 32206

Mailing Address

150 E. FIRST ST

JAGKSONVILLE FL 32206

MARY L. SINGLETON SENIOR CENTER

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90247 035 ****61.25

0 A

FL

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 02/17/1994

Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
EI ;l 59'3240143 Nat Applicable

[ t City & Stat iti

City & State ity ae 5. Certifcate of Status Desired a $8.75 Add_monal
—2_;;| ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ IEI —2—9—1 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

ROBSON, SALLY S. 82| Streel Address (P.O. Box Number is Not Accaptable)

RSVP ADVISORY COUNCIL o

150 EAST FIRST ST.

JACKSONVILLE FL 32206 84| City 85[ Zip Code

SIGNATURE

- 171, Pursuant to the provisions of Sections 617.0502 and 617.1508 Florida Statutes; the al
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of di

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement-for-the purpose-of changing.its re
rectors. | hereby accept the appointment as registered

-of.

its regietered =

DATE

Q004614

;

CR2E037 (11/98)

Sigraturs, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature requirsd when remstating}
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ oeLeTeE 14 TITLE [dChange I Addition
NAME THALHEIMER, EL 12 NAME
sTReeTADDRESS| 12581 ASHGLEN DR NORTH 1.3 STREETADDRESS
orv-st-ze | JACKSONVILLE FL 14 CITY-ST-2PP 32224
TME PD [ DELETE 24 TITLE f1Change [ Addition
NAME PACE, KAY 22 NAME
sTReeTAporess| 1087 HAINES STREET usweeTaorRess| 116 W. Duval Street, Ste. 225
erv-stzr | JACKSONVILLE FL 2. 4CITY-ST-2P Jacksonville, FL. 32202
TME MD ] DELETE 31TME © [Ochange K Addition
NaME ROBSON, SALLY . 32N
sTREETADDRESS| 150 EAST FIRST ST. 3.3 STREET ADDRESS
crvstze | JACKSONVILLE FL 34.CITY-ST-ZP 32206
e ] DELETE SATTE (QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2IP
TITLE [] DELETE S4TMLE [JChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-7P 54 CITY-ST-ZP .
TILE [ DELETE 6.1 TIE ~ [ Change ——{=] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

T4, hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2/19/99
Date

indicated on this annual report or supplemental annual report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an
g i y Chapter 617, Florida Statutes; and that my name appears in

(904)630-0998

Daytime Phone #



