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FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Nama

FLORIDA AGSOCIATION OF VOLUNTEER CENTERS, INC.

NO0080 (4)

Principal Place of Business

Malling Address

FILED
Apr 27 1998 8:00am
Secretary of State

I O

1750 17TH STREEY C/O JACKIE ADAMS 3. Date Incorporated or Qualified
8TE. G 1750 17TH STREET. §TE. C3 1 1983
SARASOTA FL 34234 SARASOTA FL 34234 1/29/
Us us 4. FEI Numbar Appliad For
592305200 Not Applicable
2. Principal Place of Business 2. Mailing Address
® o Matng 5, Cerfificate of Status Desired ~ [J $8.75 Addtional
i) El Fea Required
Sulte, Apl. ¥, eic. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;5_| ;;l —3—51 Personal Property Tax dus dune 30.  [JYes  [JNo
$. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstared Agent
81| Name
ADA“S. MUEJNE Street Address (P.O. Box Number is Not Accaptable)
1750 17 ST, STE C-3
SARASOTA FL 34234 8
B4( City Zip Code

FL |®

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statament for the pur
oHice or ragistared agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiriment as registerad

agent. | am famifiar with, and accept the obligations of, Section 617.8503. Florida Statutes.

088 Of changing Its registered

i
£, | SIGNATURE
,![' o Signaiure, typed o prinled name of registered egant and fitke # applicabla. (NOTE: Raglsiersd Agent signature raquirad when rsinsu:tinp,‘f DATE p
N E OFFICERS AND DIRECTORS .~ [1 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [TE To | % (T STME Areasure E Change L1 Addtion |2
Eo] e VITMOERICHARD 6. F ALCKEL CAIE 12 NAME far ker Capt. I
i | smermaohess | 95-WEST-GTRONG-6T-STE-328 13smeetaooness | FoT €. Seveuth fue, §
£ [ on-si-zp PENSACOLA FL. 1.4 CITY-ST-2IP Tallohassee, F.. F2303 8
fome W [ ELETE 2ATITLE VP E¥change L] Addition |O
| e BAVIDION-DORIS Canetzhl 22N Cindy Mavshall,
L | smeeraooress | 1149 LAKE DR. 23 5ThEet Aovkess | 5RO 5., FHRing 5%, C- |
£ onv-st-zp COCOA FL aaomvstae | Orafo, Fle 39%7 |
50 e a1 TIILE i [T crange LT Addition
SEIFERT, OLA 3.3 NAME
8959 CENTRAL AVE #200 I 3.3 STHEET ADDRESS
8T. PETERSBURG FL 34, CITY-ST- 2P
PD T DELETE 4ATALE "[JThengs LT Addition
ADAMS, JACQUELINE 4 ZHAME
1750 17TH STREET, STE. C-3 4.3 STREET ADDRESS
L | ov-st-ap SARASOTA FL 44 CITY-ST-21P
S| me [T DELETE 5.1 TILE “J Change L] Addition
I{L | weme 5.2 NAME
} | smeeraporess 5 STREET ADDRESS
£ | cm-sr-pe 54 CITY-ST-21P
B 3 DeCETE 6.1 TILE Tl changs L] Addition
- 6.2 NAME
£ | smeer aporess 5.3 STREET ADORESS
f - Lomy-sr-ap §4 CITY-ST-2IP
T

Aol

F . IF. . SSF L. JRI. . Y. >

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(]}, Fiorida Stalules. | 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 cath; that | am an
officer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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