-

: FILED
2003 NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am 3}

DOCUMENT # NO0O00007935 Secretary of State

1. Entity Name 01-24-2003 90113 030 ****51.25

;LTOHI‘IJ%A ADMINISTRATORS OF VOLUNTEERS IN GOVERNME
, INC.

Principal Place of Business Mailing Address
910 N JEFFERSON STREET 990 N JEFFERSON STREET

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

Il

T L g i 15 o ks 4 AR AA MR

SU'Te Amﬁ slc; uite. Ap‘ #. elc. XCHECK HERE IF MAKING CHANGES

A A

C\ty ﬁtate ' %ate 4. FEI Number 3383 Applied For
L}l-/(éf %r& on I fAHES /Q'ﬂi/ 271 59-3388789 Not Applicable
élf! é 5 q % o .32 "?é ? ﬂ? iy 5. Certificate of Status Desired O gese ;,esq lﬁ:i:;tlonal
N 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name o ———
UNDSTHOM, PALLNE SRR VIN e /S5 CrTIA -~
' Strey (2.0. Rox Number is kit able,
910 N JEFFERSON STREET 2/ TE4AP 0 BLHD SulE 2o
JACKSONVILLE FL 32209
! Cj i &
//A - LnrD 0 [tz FL\3Z 35
8. The gbove named ei s this Stafement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations t
Slgnalurﬁftyped or pnnladjof registered agent and title if applicable. (NQTE: Registerect Agent signatura required whan reinstating} - DATE
FILE NOW: FEE IS . 9. Election Campaign lfinancing $5.00 May Be Make Check Payable to
$61.25 Trust Fund Contribution. O Added o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE PE [ Delets TILE F m Change [ Addition | &
NAME OSBORNE-PONS, HELENA NAME o0SBor & - 'pa 73 JHelons S
srhes aooezss | PO, BOX 7800 | STREET ADDRESS p 0. B oy 7 5
cv-st-ze | TAVARES FL 32778 CITy-sT-2IP A 3A22F Lﬁ
me P O Delets T D¥Chanpe (] Additon |
NAME RAY, MONA NAME Py W B VS i}
sTReeT a0RESS | 1040 SOUTH FLORIDA AVE STREET ADDRESS / 4 Svutri AL A"/ <
orv-szp | ROCKLEDGE EL 32956 CITY-5T-2P "Zocd leDg v FC 32957
T Y T - - Ooslets ~— B-TE - 53 o™ mmFazmi - e 72 oo -~ [ cChange [ Addition
NAME HUMPHRIES, JANET RAME
stReeT ADDARESS | DRAWER CAQ3 PO BOX 9005 STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33831 CITY-ST-ZiP
TITLE T W\me TLE CJchange [ Addition
NAME LINDSTORM, PAULINE NAME
sTReeT Aporess | 00 UNIVERSITY BLYD NORTH STE 110 STREET AODRESS
GITY-$T-21P JACKSONVILLE FL 32211 CITY-ST-ZiP
TmE D 3 Delete e [J Change [T Addition
NAME DAVIDSON, PAULETTE NAME .
streer aoaess | 2795 JUDGE FRAN JAMIESON WAY STREET ADDRESS
CITY-ST-2IP VIERRA FL 32904 CITY-ST-21P
HLE D 1 pelete TLE [Renange (] Addition
NAME BUSCETTA, VINCENT NAME -EUJ CeTTRA , Urrcesr wd 20
staeer soneess | 4111 LAND O'LAKES BLVD stect oSS |Lf fe0 LA D1 LATEES & Suche 2o
arv-st-ze | LAND O'LAKES FL 3439 avsize | L gD O g8 | S PYEZSS
12. | hereby certify that the information supptfiedywith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglogpprt is true angd@Ecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver g oy 21 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 If
changed, or on an attachment w 2 ith AWother like emppwersd. VINNY B| E : ETTA
SIGNATURE, . el B ED




