2001 UNIFORM BUSINESS REPORT (UBR) FILED

0001773

PR
DOCUMENT # NOOO080 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
FLORIDA ASSOCIATION OF VOLUNTEER CENTERS, INC.
04-27-2001 90301 046 ****61 .25
Principal Place of Business Mailing Addiress
S0 KINDRED STREET P.O. BOX 362
#207 STUART FL 34995
Tl 34994
SSUART FL us g} e} g, Q 4
o s AU
Suite, ApL. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2305200 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HODNETT' CAROL Street Address (P.O. Box Number is Not Acceptable)
50 KINDRED STREET
STE 207
STUART FL 34994 City E| | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2EQ37 {10/00}

SIGNATURE
Slgnature, typed or printed name of registered agert and titie if applicable. {NOTE: Registered Agent signatuze reguired when reinstating) DATE.
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Checlt Payable io
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Bepariment of Siate
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE 1D [ Delste TITLE {J change ] Addition
HAME HODNETT, CARGL NAME
STREETADDRESS | B() K|NDRED ST #207 STREET ADDRESS
CITY-S¥-7Ip STUART FL 34994 CITy-$T-21P
TILE PD O petete TITLE JChange [ Addition
HAME LA ROZA, ADRIANE NAME
STREET ADDRESS | 1701 14TH ST’ STE 2 STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CITY-81-21P
TITLE VD O pelete TITLE [ Chenge (7 Addition
NAME THOMPSON, JOHN NAME
STREET ADDRESS 2815 Nw 13TH, SU”’E 302 SYREET ADDRESS
CITY-ST-21P GAINESVILLE FL 12609 CITY-81-2IP
TITLE I Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21° CITY-8T-2IP
TITLE ] Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-sr-zip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or lrus/t;fg empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach e t with an addre ithy all other like empowered. .
z/ ' ARG L WeOn T - / DL/ i Sl - 0 YHTD KR

IGNA“FURE AND TYPED OR PRINTED NhME OF SIGNING OFFICER OR DIRECTOR Dite

SIGNATURE:

Daytime Phone #




