2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756766 FILED
1~ Entty Nams Jan 20, 2000 8:00 am
FLORIDA ASSOCIATION OF DIREGTORS OF VOLUNTEER SE Secretary of State
01-20-2000 90250 031 ****g] .25
Principal Place of Business Mailing Address
5515 ESSEX CIRGLE 5515 ESSEX CIRCLE
PENSACOLA FL 32506 PENSACOLA FL 32506-5309
Us US If’ -
2. Principal Placs of Business .. - | 3 Maling Address ”"l" ml‘ I“l" ‘ m " " , ”l m ” I I" m |||” ||I‘
Sufte, Apt. #, etc. ‘ Sufte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ' 3 = City & State 4, FEI Number Applied For
. ' 59'2 147483 Not Applicable
Zip ﬁ . f}étmtry‘ e Zip(ﬁm - Country - 5. Certificate of Status Desire§ & feae‘ggqgsgéﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
Street Add P.O. Box Number is Not A tabl
GREATHOUSE, _NANCY reef ress ( ox Number is Not Acceptable)
5515 ESSEX CiR
PENSACOLA FL 32506 = 75 Code
. . . i
8. The above hamad éntity,subbmits.this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
NSNS LR L ‘
1 . - e e .
SIGNATURE _Jebagand ssdder e s, 0 e n o0 1 M e
5|gna1u!a‘ typed or printed rﬂwe ol regigtarad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) LA
. I oo, VAN L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[Q'mﬁnge [ Addition

TITLE PD . [ Delete TITLE

wee  |MILLER, CAROL e W i9q lesworth

STREET ADORESS |4201 BELFORT RD STREET ADDRESS ..
orv-si-zp | JACKSONVILLE FL 32218 stz | B%AO lsw teoth 5""@& \ NCS![I(I? F‘ 3261
TITLE PD [ Desete TITLE Yresydep+ Ele Ektnange [ Addition

NAME ADAMS, HR NAME N
.-STREET A00RESS | 801 SIXTH-STREET-SOUTH- - .- = v — e oo o . -] STREETADDRESS | 8“‘-8 ,gﬁ%‘é},lﬁ’% g‘v\{d' B
SIAl | .

CR2EM37 (9/99)

orv-s-2p | ST PETERSBURG FL 33701 Y- ST-2¢ (2 S
TITLE PED ‘ CJ Delete TITLE fice esi QNT"'

NAME WIGGLESWORTH, SANDRA NAME \é il SC,TB \lAaV

STHEET ADORESS |34960 SW 100TH ST STREET ADDRESS 50 5. Hic Kowr S‘t‘

orv-s1-2p | GAINESVILLE FL 32610 v | o \ Qe\

TITLE S0 O Delete

TITLE [ change [ Addition
e Secnet

STREET ADDRESS

m .
CITY-S7-2P Lol WAL S{-. 4 mNgCl\0| FL 9 %qf

NAME HARRIS, MARGIE
STREET ADDRESS (601 MAIN ST
cm-ST-2F | DUNEDIN F1. 34698

me VPE 1 pelete
NAME PERKINS, KELLEY

STREET A00RESS | 6201 N SUNCOAST BLVD

ov-st-z¢ - |CRYSTAL RIVER FL 34428

TILE -1 " [JChange L[] Addition
e Trg.ﬁ.;\)s\.kﬂém 't“/\o Ch L F Addit
STREET ADDRESS 55\60?9581 Cir. 5&1\'}53‘:0 \ % l/

CITY-8T-2IP

TMLE m . O pelete TMLE [J Change L] Addition
NAME GREATHOUSE, NANCY ‘ ' NAME

STREET ADDRESS | 5515 ESSEX CIRCLE : STREET ADCRESS

ory-sT-2r | PENSACOLA FL 32501 CITY-ST-2IP

12! I'hereby certify ih_at tha information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicatéd on this repor? or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undeér cath; that | am an officer or director
of the corporation or the receiver 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 ali other lik¢f ggnpowered.
///o /o o
v

{/
SIGNATURE: WFMWJ/E" = R

SIGNATURE AND TYPEF fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




