SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. “ .
AMOUNT DUE OM OR BEFORE 09/30/98; $61.25 {if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25), FILED
| NONPROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 711862 (3)

1. Corporation Name
FLORIDA VOLUNTARY HEALTH ASSOCIATION, INC.

% Dokothy b. CReCH AU WS

Principal Flace of Business Mailing Addrass
3709 W JETTON AVE 3709 W JETTON AVE 3. Date Incorporated or Qualified
TAMPA FL 33620 TAMPA FL 33620 11}30”956
us us 4. FEI Number " Applied For
59-j_g&9028 Not Applicable
2. Principal Piaoe of Business Za. Malling Address 5. Cerlficats of Stalus Desired D $8.75 Additional
2 26 Fee Required
Suite, Apl. #, elc. Sulte, Apt. #, etc. 6. Efection Campaign Financing $5.00 May 8o
22I ;I Trust Fund Contrlbution Added to Fees

City & State City & State 7. is this nonprofit corporation a homeownars assocletion?
_-3] 28 D Yes No

~

Zip Country Zip Country 8. This corporation owses or has pald the ourrent year | ible
24 25 F;l m Parsonal Property Tax due June 30. Yes No

§. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
B1| Name
GREEN. DOROTHY 82| Streset Address (P.O. Box Number Is Not Acceptable)
3709 W JETTON AVE
TAMPA FL 33829 83
84| City FL as! Zip Codo

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of olin_gln Its repistared
office or reglstered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appalntment as raglstered
agent. | am familiar with, and eccepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Sighighure, typad of printed nama of registered agenl and litle if epphcable, {NOTE: Ragistered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TLE D (] oetere 13TME [cnange [ ] Addiion
NAME HOLMES, SARAH J 1.2 NAME
sTREeTADDRESS | 1211 N WESTSHORE BLVD 204 1.3 STREETADDRESS
crrstze | TAMPA FL 14 CITV-ST-ZIP
TiiLE P {] pELere 21TME O change [ addition
NAVE KESSLER, SANDRA 22NAME
STREETADDRESS | 5528 ARLINGTON ROAD 23 STREET ADDRESS
cvgrze | JAQKSONVILLE FL 24 CITY-ST-2P
TmE ST [ ceLere 31 TITLE [ change ] Adsition
NAME GREEN, DOROTHY 3.2NAME
STREETADORESS | 3700 W. JETTON AVE. 33 STREETADDRESS
crvsrze | TAMPA FL 34 CITYST2ZP
TnE D [ oeLere 41Tme [l chenge [ Additon
NAME GRIGAS, ROBERT 42 NAME
streerapoRess | 1090 EXECUTIVE CENTER DR 4.3 STREETADORESS
CITYSTZP QRLANDO FL 44 CITY-ST-ZIP
TME v ] oeLete 51TME o WL S TS E._@gange [ addition
HAME CARLTON, NANCY 52HAME '"'_[-J-B e -t
Bfeeetavoress (1101 N. LAKE DESTINY ROAD #415 53 STREET ADDRESS SRRET
CITY-ST2P MAITLAND FL 54 LITY-ST-ZIP At
TmE D [(Joeere  [omme (] change  [_] Addition
HAME L, GATES 6.2 NAME
STREETADDRESS Tﬁ‘&oomocr( RD 119 8.3 STREET ADDRESS €
orvstze | ORLANDO FL 8.4 CITY.ST-2ZIP ¥

14. | hereby certify thet the information suprlied with this filing does not qualify for the exemption stated in section T10.07(3)01), Florida Staiutes. | further canlify that the information
Indlcated on this annual report or supplemental annual report Is true and accurate and that my slgnature shall have the same legal effect as If made undaer oath; that I am
an officer or director of the corporation or the recelver of lrusies empowered to execute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changsd, or on an ettachmen! with an address. 8’5 R o? 5;3 —

SIGNATURE: %«J% L8 /1998 0541 X /0

Daie Daytime Phone #

BIONATURE AND TYPE

s | Aug 05 1998 8:00am!

CR2E037 (5/98)



