2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000000919

FILED
Apr 24,2006 08:00 AN

1. Enfity Name

ADVISORY COUNCIL OF THE RETIRED AND SENIOR
VOLUNTEER PROGRAM (RSVP) OF DUVAL COUNTY,
FLORIDA, IN

Secretary of State

Principai Place of Business Mailing Address
MARY L. SINGLETON SENIOR CENTER KARY L. SINGLETON SENIOR CENTER
150 E. FIRST ST. 150 E. FIRST ST.

IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

KRR

04052008 Mo Chg-hiP

IR

CRZEG3T (11/05)

DO NOT WRITE IN THIS SPACE

4. FEi Number Anplled For
59-3240143 Mat Applicable
! . $8.75 sddtional
5. Canfficate of Status Desired O Fee Required

2 i - T - I
6. Name and Addrass of Current Roglstered Agent

DO NOT WRITE
IN THIS SPACE

ROBSON, SALLY 8.

REVP ADVISORY COUNCIL
150 EAST FIRST ST.
JACKSONVILLE, FL 32206

8. The anove named anity submits this staterment for the purpose of changing its feglstered office or ragistered agent, ¢ both, it the State of Florida. ! am fariliar with, and accept
tha obligations of registered agent.

SIGNATURE

{MNOITE. Registaesd Agent signanure requined when reinguting)

Sgnatuey, lyped of printed name of regigemd agent and tive H appiicabie. DaTE
Filing Fee Is $61.25 8. Election Campalgn Financing $5.00 May be s o
Dus by May 1, 2006 frust Fund Contribution. 00 AddedioFeos e ;1 %pﬁ%%&%% % 2 ._{i ; . ];1 ¥ 3:3 ; 3
y . i ¥} il e it ;‘ y
10. OFFICEAS AND DIRECTORS ’ ST
TiE T
NAME THALHEIMER, EL
STREET ADORESS | 42581 ASHGLEN DR NORTH
Civ-ST2P | JACKSONVILLE, FL 32224 B
e PR
NAME DEARMAS, DEBBIE
STREET ADTRESS | 5772 JULINGTON FOREST DRIVE., SOUTH
Ciry-$7-2p JACKSONVILLE, FL 32258
TILE MD
Kandt ROBSON, SALLY 8.
STREETADDRESS | 150 EAST FIRST ST.
T | SACKSONVILLE, FL DO NOT WRITE
TE
me IN THIS SPACE
SIRFET ADDRESS
LITi-5i-2p i
TLE
WAME
STREET ADDRESS
CY-ST-2p
TLE
HANE
STRECT ADORESS
CTY-ST-P

12, | hereby ceuify that the information supplied with this filing does not qualify for the exemptions contained In Chapler 118, 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 f made under oath; that t am an officer or director
of the comoration or the recgiver or ustee empowsrEDie execite his report a8 tequited by Chapler £17, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1

changed, or ort an attachi ) , with allfther fike empowered.
SIGNATURE: (fet) 830" ??9 g




