2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # 756766

1. Entity Name

FLORIDA ASSOCIATION OF DIRECTORS OF

VOLUNTEER SERVICES, INCORPORATED

ecretary of State

04-09-2008 90037 003 ****6].25

Principal Place of Business
3183 WHISPER WIND DR

SAINTCLOUD, £L 34771 US

Mailing Address
3183 WHISPER WIND DR
SAINT CLOUD, FL 34771

Us

s

_ [RGB

2. Principal Place of Business - No P.O, Qcax # 3. Mailing Address .
710 SW St lucieCrds 710 sW Sk hucie Gres .
Suite, Apt. #, efc. Suite, Apt. #. elc. 04042008 Chg-NP CR2E037 (12/06)
ity & State ity & State 4. FEI Number Appiied For
toart Fu Jart FoL 59.2147483 Not Applicable
32'{’[ q9y ’ C"”“""S A 3 f'{p qqy ! [_Cjug A 5. Certificate of Status Desied [ Eg'gesqgf:d"‘“a'

T. Name and Address of Now Registersd Agent

6. Namo and Address of Current Registered Agent

PHILLIPS, ANGELA -
3183 WHISPER WIND DR
SAINT CLOUD, FL 34771

Neme | induu Acno ld

Stree dress (P.O. Box Num is Not Acceptable)
16 sl Sk Luc.ie, Cres.
<

Y Stuart

FL 4990 y

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

: Arnoid

the obligations of registered agent.

‘”m:t!oz

SIGNATURE
8l ) or prnted name of regstered agent and tite ¢ applicabie. {NCTE: Registerad Agert sipnetund requirad when rérriaing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Maks check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stats

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD 5 betets mE D } change [ Addition
NAVE BRADDISH. DONNA AN Juday Peacpek.
SIRFET ADORESS | 2776 CLEVELAND AVE. STETADOAESS | P n 20 & aea.‘o nal Med. Certer
CTY-51-2¢ | FORT MYERS, FL 33901 sk 1epos) lat St Ocala, f. 3491y
TITLE PED [ pelete MLE é €D O change [ Addition
NAME PEACOCK, JUDY RAME r
- issy Horn
STREET ADDFESS | 1500 SW 1ST STREET SRETIOES [ St e | o Ff hane  Room 1[04
omy-5i-zp | OCALA, FL 34474 ov-51-20 Tacksond:lle , fi. 33204
TTE VPD ﬂneme e ) Clchange  LJ Adeition
NAVE SCHWAGER, ROSE MARIE NAYE
STREET ADORESS | 11190 HEALTH OARK BLVD. STHEET ADDHESS
oIY-§1-2¢ | NAPLES, FL 34110 CY-51- 29
e sD O volere TE SD : .. (Rtrange (] Acdition
e ARNOLD, LINDA e Angelo_ Phillips.
STREET ADDRESS | 200 SE HOSPITAL AVE. st aooess | 313 Whieper Whind Dr.
orv.szp | STUART, FL 34294 eeste | SE Clouvd , Fi. 34 711
e ™ O efete e TD Dchange [ Addidon
NAME PHILLIPS, ANGELA HAME bt oo rold
STREET ADDFESS | 3183 WHISPER WIND DR STREET ADORESS | 7] 10 B b Lucie Cres.
OT-S-2P | OCALA. FL 34471 CilY-51-2P Stuart, FL 3449y
ME O pelete e ) ' [Jchange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-7P Cy-ST-29

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mane under oath; that | am an officer or direciod
of the corporation or the receiver.or trustee empowered Lo execute this report as required by Chapter 617, Florida Statukes; and thal my name appears in Biock 10 or Block 11 if

ther like empowered.

changed, of on &n altach

SIGNATURE:

with an address, with

772-223-59¢%




