R
FILE NOW: FILING FEE IS $61.25

| NONPROFIT s

CORPORATION
ANNUAL REPORT

o — 1996 B cEeTE T
DOCUMENT# NO4661  (7)

ADVISORY COUNCIL OF THE RETIRED SENIOR VOLUNTEER

| PO OF WRON COUNT. N .

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary ol State

DIVISION OF CORPORATIONS

Wi:'r‘r;{;:'pal PJacé 6!%&usm9~33 Mailing Address
520 SE FT KING ST. Ct 520 SE FT KING ST. CA
OCALA FL 3441 OCALA FL 34471
us us 3. Date Incorporated or Qualifed 3a. Date of Last Report
L ) ) 08/13/1984 01/31/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 59-2045089 Not Appiicable
Suite, Aplt. #, etc. Suite, Apl. #, iti
ooy S A B - e Apt 4, ete & Certiicate of Status Desired ] $8.75 AdC!ItIOnﬂ]
22| . . 27] Fee Required
. Cily & State | City & State 6. Elaction Campaign Financing l $5.00 may Bo
EL,,,, e . 25] ) Trust Fund Conlribution Added to Fees
| Zp Counlry | Zp Country 8. This corporation has liabiity for intangible tax under s. 180.032,
3{1 o E 29] _ST)] Florida Statutes {J ves Do
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEDDOM, MARY B. 82] Streat Adress (P.0. Box Number is Not Acceptable)
1701 S.E. FT. KING ST.
BUILDING B, SUITE 4 83
OCALA FL 32671 84] Ciy FL lss Zip Code

(19 Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above nameod corporation submits this statement for the purpose of changing its registered pffice
or ragisterod agent, or both, in the State of Flonida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the cbligations of, Soction 617.0503, Florida Statutes,

SIGNATURE _ . e o . VO
Lo Srgw wbires fyiend o gentead Aane of rugisterad agent aru_rﬂr_l it G alle INCITE Regestéret Agent signature renuired when reinglating DATE G
12. OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGE 5 TO OFF ICERS AND DIRCCTORS IN 12 ]
THLE o D " [JDELETE 1T cD [R Change [T} Addition ._§,
harsc LECHER, EMILY 12 hAE Walter E. Hill %
steetaooness | 6025 AVENUE J 1ssmepnaonness | 212-C Gleneagles Road &
Ciy- s ap MCINTOSH FL 1461TY-51- 2 Ocala, FL 34472 &
i vD CJDLLETE 21 TILE VD Fchange [ Adation |O
hidi REYES, JULID 22 NAME Lori Lockshin
arerranoness | 12 SPRING LANE WAY 2asmeerancress | 19 NW Pine Avenue
Gy -ST- 70 OCALA FL 3 2 40T¥-S1-2P Ocala, FL 34475
NILE 10$ [CIDELETE 31TILE TDS (g Change [ Addition
HAME RUSHLOW, KATHRYN 3ZNAME Jean Smith
sthecr apoRess | 3541 SE MARICAMP RD ssomemtanoress | 12616 SW 66th Street
Y- S1-21p OCALA FL 34.CITY-S1. 7 Ocala, FL 34481
TITLE [DELETE 41 TILE [dchange  [] Addition
NAKE 4 7 HAME
STHEE! ADDRESS 43 STREET ADDRESS
| Cioy-st-ae . ) 44CTY-ST- 2P
TINLE [CJbeLeTE S1TINE [IChange [ Additon
NAME 5.2 NAME
STREED ADDRESS 5 3 STREET ADORESS:
CilY-§1-2P . 54 GITY-§T- 2P
TIFLF [)DELETE 61 THLF [lCnange [} Additien
HaME 62 NAME
STHEE AZORESS &3 STREET ADDRESS
City.51.217 64 CITY-5T- 2P

14. 1do he(éhy cerify thal the information supplied with this fiing is voluntarily fumishad and does not qualify for the axemplon slated in Section 119.07(3)k), Florida Statutes . | further
certify that the: itfonnation indicated on this annual report or supplemental annial report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsrad 10 execute this reporn as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block, 13 if chjinged, orgmt(achmem with an address,
SIGNATURE: \:.UQQEI:; M—J Walter E, Hill _352-622-5444

™ e — RS ———

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR ’ Date " Daytime Phone #




