2002'UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25,2002 8:00 am |
Secretary of State

02-25-2002 90042 046 ****61.25

DOCUMENT # 756766

1. Entity Name

FLORIDA ASSOCIATION OF DIRECTORS OF VOLUNTEER SE
"RVICES; INCORPORATED

Principal Place of Busingss Mailing Address
am?-siﬁms_a'AVENUE NORTH 8114 STIMIE AVENUE NORTH
SAI_NTtEE_TEHSBUHG FL 337110 SAINT PETERSBURG FL 33710
us us

- UYUIRWIY

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2147483 Not Applicable
Zi Ci I Zi Counts . iti
P oumry P ountry 5. Certificate of Status Desired O $6.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
STEVENS.JEANNE Street Address (P.C. Box Number is Not Acceptable)
8114 STIMIE AVENUE NORTH
SAINT PETERSBURG FL 33710
City FL Zip Cade
8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent sighatura required when reinstating) DATE
d 9. Election Campaign Financi $5.00 Make Ch kF; ble t
) . Election Campaign Financing R May Be ake eck Fayable 1o
. FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
iy - .
10, QFFICERS AND DIRECTORS 11. ,ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 o
TITLE PED O pelete TILE F/U ] Change  [] Addition | &5
NAME HOOQDLESS, ALETA NAME ATETA HCODLESS &
stheeT A00ress | 1450 BERRYHILL ROAD sweeranoress | 1450 BERRYHILL ROAD §
-
CITY-ST-2IP MILTON FL 32570 CITY-ST-7P MILTON FL 32570 §
TITLE VPD O Delete e PED [Jchange [ Addtiion |5
NAME GREATHOUSE, NANCY NAME ¥ANCY GREATHOUSE
STREET ARDRESS | 5515 ESSEX CIRCLE sTREETaD0RESS | 5515 ESSEX CIRCLE
ory-Sr2P 1 PENSACOLA FL 32501 o ST-2P PENSACOILA FL 32501
TITLE PD ’ [ pelete TILE VED [JChange [ Addition
NAME GAZA, SUSAN HAME PEG PARSCHE
staeet Anoress | SAVIS ISLAND. P.O. BOX 1289 SIRECTADDRESS | 1 ARFT.AND MED CTR. P.O. BOX 95488
cm-ST-2P - 'TAMPA FL 33601-1289 "f'T_*’ST'z"f/ _| TAKFTAND FL. 33804 _
TIMLE T i O Delete TITLE S/D N i [JChange [ Addition
AV STEVENS, JEANNE e SUE GAZA
STREET ADDRESS {8114 STIMIE AVENUE NORTH STREET ADDRESS DAVIS ISLAND. P.O. BOX 1289
CrY-ST-2F | SAINT PETERSBURG FL 33710 gmY-ST-7IP TAMDA ET33601-1289
TITLE P - [ Dalete TITLE T [Jchange [T Addition
NANE PERKINS, KELLEY NAME
JEANME STEVENS
STREET ADDRESS | 6201 N SUNCOAST BLVD STREET ADDRESS 8114 STIMIE AVENUE NO
orv-st-2P | CRYSTAL RIVER FL 34428 ciTv-57- 7P IMIE AVENUE NORTH
LT ST E R S A R ] Delete TILE - = 0TIV M thange [ Adation
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida $tatutes, | further cerlify 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 ath; that | am an officer or director
of the corparation or thefMceiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Blogk 111
changed, or on an atl t with an address, with allether like empowered.
AT 2/ oz T2t
SIGNATURE: Y ED 7 :
CIRMATIIBE AME TYDED MR DRINTER MARE AE SIrNING AEEICER (B NIRESTAR y . A rd Pt nl DRene




