FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0080 03-16-2005 90049 019 ****70.00
1. Entity Name
::hll.gRlDA ASSOCIATION OF VOLUNTEER CENTERS,
Principal Place of Business V Mailing Address T . T .. .' .
4049 WOODCOCK DR. 4049 WOODCOCK DR. ) o
STE. 100 STE. 100 20021632 .
IACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 S :
S— IR IR RO
Suite, Apt. #, atc. Sulte, Apt. #, atc. 02172005 ¢ g-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
‘ 59-2305200 e Nat Applicatle
Zp Country Zip Country §. Centificate of Status Desired B/ ?g.gfq‘ﬁﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, JUDITH =~ =~ =~ - - - e e - o - _ —— e o
4049 WOODCOCK DR. ST 100 Streat Addrass(P 0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Coda

.- The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

mobl %m%" ﬁ/ /
SIGNATURE - }g 0?

slm'\lau.nre:y-pm:lm,;;rin‘im!"'r T of registered agent and Utk f appcable. (NOTE: Fegistered AQen tignature raquired when renstating)
\\ Filing Fee Is 331 25 9. Election Campaign Financing $5.00 May Be
et DUG, by May1,2005 .- Trust Fund Contribytion... .1 ———AddedtoFeas—— |

10. ©* .. -u " - OFFICERS AND DIRECTORS = B T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

me-- - |[PD -~ e — e - 3" Chang Addition
mE PBmich, ‘Jedith A.M., DM A
NAME HODNET, CAROL NAME

STREET ADDRESS 50 KINDRED STREET, #207 STREET ADDRESS 4049 Woodcock Dri.ve, Suite 100

CITY-ST-2IP STUART, FL 34994 CITY-5T-2P Jacksonville, FL 32207 - .
e vD (& Deete e VD EThange  Adsilion
NAME SMITH, JUDITH A, M. NAME BusH, Jeri

STREET ADDRESS | 4049 WOODCOCK DR, #100 STREET ADORESS 918 Railroad Ave.

CATY-ST-2P JACKSONVILLE, FL 32207 / CITy-ST-BP Tallahassee, FL 32310 /
me 0 T Delete TIME TD Ol Change P Addition
NAE ROHER, MERYL NAME Shields, Pat

STREET ADDRESS | 3600 EVANS AVE., STREET ADDAESS P.C., Box 951636

V-ST-1P FORT MYERS, FL 33901 / CITY -5T-21P Lake Mary, FL 32795-1 636 _
e D = T = *G'feletu TITLE SD . [ Change ~ I?fddllion
NAME LAROZA, ADRAINE - HAME Landry, Lise

STREET ADDRESS | 5131 MANATEE AVE., WEST STREET ADDRESS 2600 Quantum Blwvd.

Cery-ST-2P BRADENTON, FL 34209 CITY-5T-2IP Boynton.Beach, FL 33426

ME 7 Deteta THLE O change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2P

TILE O belete TITLE [ change [T Addition

HAME, . NAME

SYREET ADDRESS | * s STREET ADDRESS

CITY-5T-2F : s CITY-§T-2P

12."| hereby ceruiy that the information supplied with this fiing doas not qualify for the exemnption-stated in Section 119,07(3)i), Florida Statutes. | further cartify that the information -
¥, indicatéd on this repart upplemental report is true and accurate and that my signature shall have the sam@ legal effect as if madas under oath; that I am an officer or diractor
of tha corporation o #1 recelvar. or. trustee empawered t0 exacute this report as required by Chapter 617 Florlda Statutss and that my name appears In Block 10 or Block 11 if

changed oron an fttachrnan I\gltf‘f‘? address, with Q]_othar like empow#zed ; _ A '.,.‘ Lo :“ ‘.40'{ %8—
SIGNAT.UFIE/: '4__\}5‘ e = e 07/9‘3/05 17

" SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Derytime Phone #

-




