25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 s DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NOOdBO

1. Corporation Name

FLORIDA ASSOCIATION OF VOLUNTEER CENTERS,

(4)

INC.

KA RGN

Principal Place of Business Mailing Addrass

1750 17TH STREET C/O JACKIE ADAMS
STE. G2 1750 17TH STREET, TE. C-3
SARASOTA FL SARASOTA FL 3. Dat ted or Qualitied 3a. Date pf | ast Report
Us us . Date Incorporated or Qualifie 8. Date of | ast Re
117271989 0811871085
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 Not Applicable
Suilo, Apt #, clc. Suite, Apt. # etc. " $B8.75 additional
ZJ ;l 8. Cerlificate of Status Deslred X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
[24] 25] 28] 30 Fiorida Statutes [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
"™ Jacqueline Adams
MERRI(TT, JUDITH W. 82| Street Address (P.O. Box Number is Not Acceptabls
7 N. COYLE ST. 1750 17th Street, Suilte C-3
PENSACOLA FL 32501 &
84 Cit ip,C
K¥rasota FL | P854

11,
agent. | am familiar

W]
S\Qna\u;;:: t”y}m r‘prlnln hame ol registered agen! and Itle if applicahle

SIGNATURE __

Pursuan! 1o the provisions of Sections 617 0502 and 6171508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registared
. and accopt the obligations of, Saction 617.0503, Florida Statutas.

{NOTE Reglstered Agent aignature raquired when ralnstating)

g /2>

DATE

12, ¢/ "OFFICERS AND DIREGTORS 13, ADDITIONG/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TILE 1D ] DELETE 1A TLE Treasurar ﬂcnanpe Tl Addition
NAME GEARING, TERRY 1.2 NAME Richard C, Vititoce

smeeranoeess | 11648 FICUS ST usweraopess | 15 West Strong Street, Suite 32-B
Elr- 51 2P PALM BEACH GARDENS FL 14 CITY-5T-2P Pensacecla, Florida 32501-3164

TiTLE VP ¥ orLere 21 VITLE VP X Change T Addition
NavE CARR, SANDY 22 NAME DAVIDSON, DORIS

sweer ooress | 1300 S, ANDREWS AVENUE aasmecTaboREss | 1149 LAXE DRIVE

CiTy-&1- 20 FT. LAUDERDALE FL 2.4 CiTY-§T-2p cnen -

TIILE [ ] DELETE 21 TLE ‘ Change Addition
HAME SEIFERT, OLA 3.2 NAME

streerooress | 5859 CENTRAL AVENUE 3,3 STREET ADDRESS

CiTY-5T-2IP ST. PETERSBURG FL 34, GITY-ST- 2P #200 ,17797.1

L PD [T DELETE 43 THLE I Change 'ﬂ Edgition
NAME ADAMS, JACQUELINE 4.2 NAME

sweeraooress | 1750 17TH STREET, STE. C-3 4.3 STREET ADDRESS

CiTY-§1-2P SARASOTA FL 44 LITY-S1-2P 34234

e [J oEweTe 5.1 TITLE L) Change L Addition
N 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 54 CIvY-87-2P

TITGE [J DFLETE §1TITLE [Jchange ] Acdition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BIrY-S1- 2P B4 CITY - S1-2P

14. | do hereby cerlify that tho information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director af the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmant with an address. :

2/%/%7

SIGNATURE: Qac:yw&m I dAane D

SIINATUREAND TYPED OR PRINTED NAME OF GIGNING OFFICER OF DIRECTOR

Dalg Daytime Phona # 0083143

Mar 13 1997 8:00am

CR2E037 {5/96)



