2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000919 Mar 11, 2002 8:00 am

1. Gty Narre Secretary of State

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

ADVISORY COUNCIL OF THE RETIRED AND SENIOR VOLUN 03.11.2002 90038 050 *<**6] 25
TEER PROGRAM (RSVP) OF DUVAL COUNTY, FLORIDA, IN
Principal Flace of Business Mailing Address
MARY L. SINGLETON SEMIOR CENTER MARY L. SINGLETON SENIOR GENTER
150 E. FIRST ST. 150 E. FIRST ST vvwvaav
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
T s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3240143 Naot Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O ?3'75 Aﬁditional
_ . - R PP - eeRequired _ _ ___ | _
= T~ >=""8. Name and Address of Current Réglstered Agent - — 7. Name and Address of New Reglstered Agent
Name
R'ﬁBSON, 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

SIGNATURE
Slgnature, typed or printed name of registersd agent and title #f applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
42'
. . 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
4 FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE T [ Delete TITLE O Change [ Addition §
NAME THALHEIMER, EL NAME 223
streeT norzss 12581 ASHGLEN DR NORTH STREET ADDRESS 'g
ory-sT-20 |JACKSONVILLE FL 32224 CITY-ST-2P lél
TITLE PD 7 oatete TITLE Skchange [ Acdition |G
NAME HORNOR, GURDON NAME
srreer aooress {1344 MORVENWOOD ROAD smeetanoress | 1500 Avondale Ave.
=cirv-srar===1ACKSONVILLE:Fl=32207 = =0m-S-2R = - Jacksonvidlo—FL=32205=-~ S P,
TITLE MD O celete TTLE [Jchange [ Addition
NAME ROBSON, SALLY S. NAME
swreer aooress | 150 EAST FIRST ST. STREET ADDRESS
corv-st-2r |JACKSONVILLE FL CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [JcChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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,amy accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiyer or trdstae g 3 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add j’ er like empowered.

i

oo
(D) REQ0EEH, < bson 5’/7’5%,— Fostf 35 -05F 5

PP S — Am— Mato Navtirsa Phone §




