2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000000919

1. Entity Name

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

FLORIDA, IN

Principal Place of Business

MARY L. SINGLETON SENIOR CENTER
150 E. FIRST ST.
JACKSONVILLE, FL 32208

Mailing Acdress

MARY 1. SINGLETON SENICR CENTER
150 E. FIRST ST.
JACKSONVILLE,

FL 32206

DO NOT WRITE IN THIS SPACE

[ARETIFRAD I

04142008 No Chg-NP

FILED
Apr 17,2008 08:00 A
Secretary of State

N

CR2EC37 (4/08)

4. FEI Number Applied For
59-3240143 Not Applicable
] i f i $8.75 additional
5, Certificate of Status Desired | Foe Required

8. Name and Addreas of Currant Registored Agent

ROBSON, SALLY S.

RSVP ADVISORY COUNCIL
150 EAST FIRST ST.
JACKSONVILLE, Fi. 32206

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registared agent.
. R

SIGNATURE
. SKatro. ypad o prawad narme of regizmrod xgers and i # appicable {NOTE. Flagxterect Agent algnature raquinsd when: rera1st rig) DATE !
P T A ]
e . - ﬁilll'ls F'u.'« is $61.25, . 9. Election Campaign Financing $5.00 mayBe
R .ﬂlpu. by May 1;-2008- “Trust Fund Contribution, Added to Faes UEI!"EI"IE"H‘I'%I'! 4‘:“:'13
) ; ELTENI N S S

o OFFICERS AND DIRECTORS oA L U= TS Rl 2
e T
MME 0 LLUDWAG, HELEN

STREET ADDAESS | 3528 MAJESTIC OAKS DR

GITY-ST-2P JACKSONVILLE, FL 32277

TE PR

HAME DEARMAS, DEBBIE

STRECTADDRESS | 5772 JULINGTON FOREST DRIVE., SOUTH

CITY-51-2P JACKSONVILLE, FL. 32258

TIE MD

HAME ROBSON, SALLY S.

STREET ADDRESS | 150 EAST FIRST ST, W

Liy-st-ap JACKSONVILLE, FL Do NOT RITE

WILE '

i IN THIS SPACE

STREET ADDRESS

CIy-51-2ap

TME

NAME

STREET ADDRESS

CITY-ST. 2P

TME [P M

STREETADDRESS | . e e ‘
D‘TY-S.[‘ZP L T R LTI TR T rypey

12. t herehy cgrllif'y.lhalm'e.ir_lfpf_m_élibn“s_'upplled with this filing does not qualify for the exemptions contained jn Chapter 119, Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have P& same legal effect as if made under oath; that | am an officer or director

... of the corporation or the regeiver or trustee empowered to execule this rgport as required py Chaptgf 617, HBroa,Statules: and that my name appears in Block 10 or Block 11 if
emy /
-~

changed, or on an attachment with an address, with all other llke red,
SIGNATURE: .St/ S [obzan acéf; ' avd ‘%//ﬁa oS ot £50-0977 |
!IW OFFICER DIRECTOR Date Daytime Phone #

AND TYPED O PRINTED NAME OF 3)3]




