2000 UNIFORM BUSINESS REPORT (UBR)

IREENLT 14

DOCUMENT # 711862 FILED
1. Entiy Name May 23, 2000 8:00 am
FLORIDA VOLUNTARY HEALTH ASSOCIATION, INC. Secretary of State
05-23-2000 90250 018 ****g] .25
Principai Place of Business Mailing Address
3709 W JETTON AVE ATTN DOROTHY GREEN
TAMPA FL 33629 3709 W JETTON AVE
us TAMPA FL 33629-5111
us
> T s U AR AR AR R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1269028 Not Applicable
an Country Zip Couniry 5. Certifcate of Status Desied (] PO-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

—GREEN, DOROTHY- ~. . -

3709 W JETTON AVE
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signaturs, typad or printed name cf registered agent and ttls if apphcable. {NOTE' Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

° FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. N I: - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE =] 1 pelete TMLE I:Q’Change [ Addition
NAME HOLMES, SARAH J NAME g
STeET A00Aess | 4211 N WESTSHORE BLVD 204 : oo | 3325 Hewdersow Bivd. Syite 206
orv-st-2 | TAMPA FL av-st-ze | TrmpA Fl 336 9
TILE D [] Delets TILE [ change [ Addition
NAME KESSLER, SANDRA . NAME
STREET ADDRESS | 5526 ARLINGTON ROAD STREET ACDRESS
omv-st-2p | JACKSONVILLE FL : CITY-57-2P
TILE ST O Delete TITLE ‘ O] Change [ Addition
NAME GREEN, DOROTHY NAME
.STREET ADDRESS | 3700 W: JETTON AVE: - ~ STREET ADDRESS - B o
omv-st-zp | TAMPA FL CITY- $i-2IP
TILE D . [ etete TIMLE #AThange [ Addition
NAME " | GRIGGS, ROBERT NAME
STREET ADRESS | 1010 EXECUTIVE CENTER DR sTeeTacoRess | & /7 . Col ,e—ﬂ e AvL
onv-s-2¢ | ORLANDO FL av-stze [TrilnhAssee, F/ 3230/
TILE v [C] Delete TME {JChange [ Addition
NAME CARLTON, NANCY RAME
STAEET ADDRESS | 1101 N. LAKE DESTINY ROAD #415 STREET ADDRESS
CITY-51-2IP MAITLAND FL _ CITY-ST-21P
TILE D O pelete TILE [ Change [ Addition
NAME HADKELL, GATES NAME
STREET ADDRESS | 1040 WOODCOCK RD 119 STAEET ADDRESS
CITY-51-21P ORLANDO FL CiTY-§T-2IP

12, | hereby gertify that the information supplied with this filing does nat 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 and 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 racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empowered.

@/3-R53 -

SIGNATURE: __ AR ATATE Mmﬁw A-1-00 - D54/ X Y10

SIGNATURE ANC TYPED OR PHI»{ED NAWE OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phana #

CR2EQ37 19/94h



