SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUKT DUE ON OR BEFGRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25.)

r NONPROFIT U B
CORPORATION .
ANNUAL REPORT

1996 o
DOCUMENT # NOO0OO080 (4)

4, Corporaton Name

FLORIDA ASSOCIATION OF VOLUNTEER GENTERS, INC.

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IS A ARRRIRRTAN

Principal Place of Business Mailing Address
15 W STRONG ST % JUDITH MERRITT
STE 10C 15 WEST STRONG STREET. SUITE 10:C
PENSACOLA FL 32501-3164 PENSACOLA FL 32501-3164
us 3. Date Incarporated or Qualified 3a. Dale of Last Repornt
06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
o *
21l 2750 r#th Shred” 28] Cfo ekl Aedowas 59-2305200 Not Appl-cabic |
Suite. Apt. #, elc Sulle, Apt. #. etc ‘ $8.75 Additiona!
o 5“‘% c_, 3 '2—71 17 s-b 174 .s*l SI‘C &3 5. Cerificate of Status Desired [l Fee Required
City & Stale City & State 6. | lec Lon Carnpango Financng $5.00 may Be
;;l 3""&““‘ FL E] vg‘l"h “k‘ ’cc-' Trast Fued Contnniction E] Added to Fees
4p Cauntry L 21p ) Coyntry 8. This carporation has hability for intangible tax under s 189.032,
—;ﬂ 3 va 3 "l —2-5—| 5‘-"‘-“’*“’ 2—9—[ a Y2 3 ‘{ ;(TI "vu“- florida Statutes [:IYes e} |
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name, .
erry é oy TAL
MERRITT, JUDITH W. L
B2| Steet Address (WD), Box Number¥s Not Accegtabile)
7 N. COYLE ST. 11650" Proug Streat
PENSACOLA FL 32501 83
84| Cn 85| Zip Code
Padm Besels Goviland FL l dzyio

11. Pursuant ta the provisiens of Sections 617.0502 and 617 1508, Flarida Sralules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageant, or both, in the Slate of Flonda Such chan8e was authorized by 1he corporation’s hoard of dreclors | herebry accept the appointment as registered

agen! |am fawm and accent ihe obligahons of, Section 617 0533, Plarida Statutes

SIGNATURE e s -%“n;;&-:;gm!pr;ja [ q'ﬁT:TGb}ni-M‘Tréyfﬂ Geﬂ-"l\ S//ﬂ?c -

Cignare typed or W it Foaterod Al signalse regiwred when 16 Futihing DATE
12. OF FICERS ANO DIRLCTORS 13. ADDTICRSCHANGE S TO OF ) ICEHS AND DNRECTORS N 12 :
TLE 1D X pewere 11T ™ [ cnange [ Addiwan
HAME MCGINTY, JUDITH 1.2 NAME Ter? GW-\S
STREET ADDRESS 1149 LAKE DR 1ASTREETADDRESS | S oW 3 = :
CITY-ST-2P OCALA FL 14 CiTY-ST-2P Padrn lﬁ{.&b& GM&i F:" T syre
TInE PO [Pq peLETE 21 TI1LE VP [Jonange [ & Acdition
NAME TRIMBLE, BETTY 22 NAME Sand are
SHREET ADORESS P O BOX 172248 NA JISTREETADDRESS | 4 B 08 B, M s Ave.
CilY-S1-ZiP TMAPA FL 7 4T -ST- 2P P dsndrdad € FL333¢
TifLE sD [RDELETE JUTINLE L ¥~ u Change D Addition
NAME WILKINS, SHARON 32 NAME Sioe Sefert
STREET ADDRESS 400 TAMIAMI TRL SO #230 aasetaness | S Y Cendss Ave.
Ty -ST- 2P VENICE FL scmv-siae | St Pedarsbury F 33
TITLE \'(d [ JoeLete A1 TIILE PO v M Change E?daition
NAME ADAMS, JACGUELINE 4 2 NAME
STREET ADDRESS 1750 17TH ST aasiweel ooness | S 7€ c-3
CITY-ST-2IP SARASOTA FL 44CITY-5T-2
TITLE L] DELETE 5 TILE [ 1 Cnange [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-$T-2IP 54CIY-87-2IP
e [ oeere 61 TINE [ Tcrange [T Addtion
NAME 62 NAME
STREET ADDRESS 6 ISTREET ADDRESS
QUy-ST-2IP G4y -SU QP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption slated in Seclian 118 07(3)(k). Florida Statutes [
further cerlify that the information indicated on this annual repart or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if
made under gath; that F am an officer or director ol the corporation or the receiver of truslee empowered 1o execule Ihis report as required by Chapler 617, Florida Statutes, and
that my name appears in Block 12 or Black 13.f changed. or on an attachment with an address
- -
SIGNATURE: ~ s @-—\/7?-#3 Gearong _&fs/40 (St 37544%§
SIGNATURE ZND JWPED OR PRINTED @ BIGNING OFFICER OR JIAECTCR i Daylre Flons #
0017264




