2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0010905

[ ]
DOCUMENT # N94000000919 Feb 08,2001 8:00 am
N .o Y

1. Enity Namo # Secretary of State

ADVISORY COUNCIL OF THE RETIRED AND SENIOR VOLUN 02-08-2001 90186 033 ****6] 25
Principal Place of Business Mailing Address
MARY L SINGLETON SENIOR CENTER MARY L. SINGLETON SENIOR CENTER -
150 E. FIRST ST, 150 E. FIRST ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N
City & State City & State 4. FEI Number L/ | Applied For
59'3240143 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ fg;’esq Addiianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— L e —_— f— -~ ——— Name.=_ —_— R — e e e

ROBSON, SALLY S. Street Address (P.O. Box Number is Not Acceptable)

RSVP ADVISORY COUNCIL

150 EAST FIRST ST. ‘ .

JACKSONVILLE FL 32206 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE Sally S. Robson

Signatute, typed cr printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 1o Fees — Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e T O pelete THTLE O Change  [1] Addition | &
NAME THALHEIMER, EL NAME =
stReeT ADDRESS | 42581 ASHGLEN DR NORTH STREET ADDRESS B
ory-st-2P | JACKSONVILLE FL 32224 CImy-ST-29 i
o
TITLE PD [ Detete MLE PD Klchange [ Addition &
NAME HORNOR, GURDON HAME Hornor, Gurdon -l
STAEET ADDRESS | 3613 VALENCIA ROAD simeeranoress | 1344 Morvenwood Road
orr-sT-2P | JACKSONVILLE FL 32202 erv-stze | Jacksonville, FL 32207
~TITLE-= MD o= =: = [ -Detete me— R T e -~=]-Change —- =1 Addtion—j——
NAME ROBSON, SALLY S. NAME
STREET ADDRESS 1150 EAST FIRST ST. STREET AGORESS
orv-sT-2P | JACKSONVILLE FL CiTY-ST-2IP
TITLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2p
TITLE [ Delete me ClChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-27P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY- $1-21p

12. | hereby certify that the information supplied with this filin

doas not quali

for the exemption 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 jhat my signature shall have
of the corporation or the receiver or trustee empowered to execute this
changed, or cn an attachment with an address, with all other like e

SIGNATURE:

wr

Sallya SLARSEESH R/,

ame legal effect as if made under ocath; that ! am an officer ar director
, Florida Statutes; and that my name appears in Block 10 or Block 171 if

/)35 (904)630-0998

SIGNATURE AND TYPED OR PRINTED NAME U S[afiinG 0FFICERDR DjrEcTCR

7 Date / Daytima Phone #



