2003 NOT-FOR-PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am :

DOCUMENT # 711862 ecretary of State
1. Entity Name 04-30-2003 90047 010 ****6] 25
FLORIDA VOLUNTARY HEALTH ASSOCIATION, INC.
Principal Place of Business Mailing Address
3708 W JETTON AVE ATTN DOROTHY GREEN
TAMPA FL 33629 3709 W JETTON AVE
us TAMPA FL 33629
us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'126%28 Applied For
Not Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ae Required
- 6. Name and Address ol.Current Registered Agent ..., . — o —~— |-~ —iaeee - -T.-Name and Address of New.Registered Agent
Name
GREEN, DORQTHY Street Address {P.O. Box Number is Not Acceptable)
3709 W JETTON AVE
TAMPA FL 33629 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Slgnaturs, typed or printad rame of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
X 9. Election Campaign Financing $5.00 may B Make Check Payable to
. FILE NOW: FEE IS $61.25 an = . ay Be £
¢ $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
e P O Delete TIHE [ Change [ Addition ._%
NAME HOLMES, SARAH J RAME 2
STREETADDRESS [ 3825 HENDERSON BLVD STE 208 STREET ADDRESS 5
or-si-2f | TAMPA FL 33629 ciny-5T-27 g
TLE - D [ elste TITLE [ Change [ Addition &
NAME KESSLER, SANDRA NAME
STREET ADGRESS | 5528 ARLINGTON ROAD STREET ADDRESS
CiTY-SF-21P JACKSONVILLE FL GIty-ST-2IP
TITLE - | ST e e 7 = Oooaee -~ T MET | - - [ Change [ Addition
NAME GREEN, DOROTHY NAME
STREET ADDRESS | 3709 W. JETTON AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL CITy-ST-2tP
e D [ Daiate meE [ Change T Addilion
NAME GRIGGS, ROBERT NAME
stReer ADoRESS | 411 E COWLEGE AVE STREET ADDRESS
CITY-ST-2IP YALLAHASSEE FL 32301 CITY-87-2IP
TMLE v O Delete TITLE [ Change [ Addition
NAME CARLTON, NANCY NAME
sTreer ADGRESS | 1104 N. LAKE DESTINY ROAD #415 STREET ADDRESS
CITY-31-21P MHAND FL CITY-ST-2IF
TILE 1 1 Delete 1IMLE [ Change  [] Addition
NAME HADKELL, GATES NAME
STREET ADDRESS | 1040 WOODCOCK RD 119 STREET ADDRESS
ory-st-2P | ORLANDO FL CITY-57-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, 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. 8/5 2 §3
74 = s Ao, Crot reen ecretary « / [
SIGNATURE: @%@M uD:c'w...uLly G i E y Lf}ﬁz}bﬁ ?55_/ X0

e — T TreTrTrrerrY m—



