i

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # 756766

1. Entity Name

FLORIDA ASSOCIATION OF DIRECTORS OF
VOLUNTEER SERVICES, INCORPORATED

Secretary of State

02-14-2007 90049 028 ****6] 25

Frincipal Place ot Business

3183 WHISPER WIND DR

Mailing Address

3183 WHISPER WIND DR

Uluovvuvw
SAINT CLOUD, FL 34771 US SAINT CLOUD, FL 34771 US ,q v :
| T G ER R TR ER RO
Suite, Apt. #, atc. Suite, Apt. #. etc. 02092007 Chg-NP CRZE037 {12/06)
City & State City & State 4. FCI Numoer Applied For
59-2147483 Not Applicable
Zio Country Zio Countey 5. Certilicate of Status Desired a0 ?:‘gfqu‘“::rdm-'al
8. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name
PHILLIPS, ANGELA
3183 WHISPER WIND DR Street Address (P.O. Box Number is Not Acceplable)
SAINT CLOUD, FL 34771
Cily FL l Zip Code

8. The above narmad anfity suomits this staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famniiiar with, and accept

the apiigations of reg'stered agent.

" SIGNATURE

Si3nalec. yped or prtcd naTo ol rog sicred agent v Lie [ appreanie.

NOTE: Hog sicred Agenl gastare ~cnJ o when “¢netalg)

DAIE

Fillng Fee ks $61.25
Due by May 1, 2007

9. Election Campaign Fnancing
Trust Fund Contripution.

Make check payable to

$5.00 May Be
Florida Departmant of State

Added 10 Foes

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10

e PED B Deiete TNE P . [l change [ Adcition

HAME BRADDISH, DONNA NAME Braddish, DenNA . .

STREET ADORESS | HEALTH.CENTRAL HOSP. 1000 W. COLONIAL DR sweet ooness | Lee memorial Health SystemdT Lleveland Ae

Crvy-ST- 2P OC:_OEE. FL 34761 omy-Stap =g myers, Fi- 3390/

WILE PD B pelete TILE PED p & Ol change [ Addition

NAME CHECK, DEBRA NAME TJud 20 CO.C/ .

smeT anpeess | H.LEE MOFFITT CANCER CTR 12901 MAGNOLIA DR STREET ADDRESS | TVWA N RGE l?eq,oml Med <ty 1500 SWist Street

oiv.s-2p | TAMPA, FL 33612 arvstar  jOdata , R L By yyf

e VPD B ecete TITLE VPO : [Dchange [ Addtion
; hwager

HAE KROLICK), JOLINE KAME Rosc marie Schwag

STREET ADRESS | HEALTH CENTRAL PARK 411 N. DILLARD 5T smeeT sonkess | WEH H ealthearé Sys. 1190 Health Ak Bivd

crv-s1-7¢ | WINTER GARDEN, FL 34787 mr-s-zr |[Naples, FL 3 1o

TE sb & Detese Tne 5D O change [ Addition

NAME ARGIZ-LYONS, ALICIA NAME Cinda Arnoid q00 SE

STREET ADDRESS | SHINERS HOSP. 12502 N. PINE DR STETOONESS | icr+in Memorsial Health Systerm ) o el

ov-s-aP | TAMPA, FL 33812 o StA Syuab . £y 34G9H o2

e T O peste n1E TD j Crange [ Addition

HAME PHILLIPS, ANGELA NAME

SIREET A0DRESS | 3183 WHISPER WIND DR STREFT ADDRESS

CM-SLZP | OCALA. FL 34471 CITy.S.2p

WmEe (3 peete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CIry - ST-2p

12. | herepy certily that the information suogiied with this fiiing does not quality tor the exernations contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicaied on this report or suppiemental report is true and accurate and that my signature shalt have the same legal eftect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. of on an aftachment with an address, with all other iike empowared.

SIGNATURE: ﬂ/m@c@w e U

mn1ua£:9d}'rmonrmmmzurmmwnc Rof omacTor

L-1-09 Y09-35)-8530

Base Dol Phone ¢

—



