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2005 NOT-FOR-PROFIT CORPORATION

i ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N94000000919.

1. Entity N

AD'\IIIIS(;nﬁeY COUNCIL OF THE RETIRED AND SENIOR
}l&l}.g%&!i[liﬁ PRQGRAM {RSVP) OF DUVAL COUNTY,

ecretary of State

04-20-2005 90315 037 ****61.25

Prlncrpal Place of Business

MARY L SiNGLETON SENIORCENTER o
150 E. FIRSTST t,;' 2 i
JACKSONVILLE; FL‘32205 e

Mailing Address

150 E. FIRST ST.

MARY L. SINGLETON SENICR CENTER
JACKSONVILLE, FI. 32206

Zyvuvv;a

L0

LTI

2. Principal Place of Business . .~ -- 3. Mallng Agdress
Suite, Apl. #. etc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
59-3240143 Not Applicable
Zip o Country Zip Country - . $8.75 Additional
i : 5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’ '
I"ROBSON, SALLYS.” -~ — - = T oms Toemm e— = s . - - D e T E T ou N e
RSVP ADVISORY COUNCIL - - S Street Adcress {P.O. Box Number is Not Acceplable)
150 EAST FIRST ST. ) ’
JACKSONVILLE, FL 32206
- ;£ City FL I Zip Cude

" the ohligations of registered agent.

8. ,The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P R
SIGNATURE , —C
A Signature, fyped or prisded Admm of negisiered agant and tie I appicable. (NOTE: Regp Agent sip e DATE
R iF“Ins Foa Is $61.25 9. Election Campaign Financing $5.00 may 8s Make check payable to
- AT Trust Fund Contribution. Added {o Fees Flortda Department of State
Dllqe by May 1, ZPOS
R NN A
IR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 10
N T 7 nelets p— [ change ] Addition
_ THALHEIMER EL ... HAME
12584 ASHGLEN DR NORTH STREET ADORESS
JACKSONVILLE, FL 32224 CTY-5T-2P
TRE PD . (31 Detets TLE PD [dchange [ Addition
ﬁm:nmm ':500 A?/gN?:\LE AVE - xmm DeArmas, Debbie
orv.si-zp | JACKSONVILLE, FL 32205 orv-szp | 2772 7 ulington Forest Dr.,S.
facd 13 n1 cooca
e MD {7 Detete e - » b 94420 O ctange  [] Adetion
NAME ROBSON, SALLY S. NAME
- STREET ADORESS-| 150 EAST-FIRST-ST, ~m— . — e STREET ADDAESS | ~ . o .
CTY-ST-ZP | JACKSONVILLE, FL CITY-ST-2P T e e
_TME O petete TME [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2P
TLE [ Detete TILE [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Y- §F-ZP
TINE 3 Detete TLE [dchange ] Aundition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F OTY-5T-2P

indicaled on this report or supplemental report is tr
of the corporation or the 1
changed, of on an attac

SIGNATURE:

| other like empowered.

ShE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. { further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Y.?ésm

4//3'/5' %/éy) 0978

Dexytime FPhone &




