FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION SRR, Sandra B. Mortham
ANNUAL REPORT X X LA Secretary of State
1998 ot DIVISION OF CORPORATIONS
POCUMENT #  NO4661 (7)

ADVISORY COUNCIL OF THE RETIRED SENIOR VOLUNTEER

FILED
Jul 16 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
520 SE FT KING 8V. G 520 SE FT KING ST, G4 3. Date Incorporated or Qualified
OCALA FL 4N OCALA FL 3447t 13/1984
us us -
4. FEI Number Agpplied For
58-2045089 Not Applicable
2. Principal Place of Business 2a. Malling Address
nee 9 6. Certificate of Status Desired O $8.75 Acdiional
21 2] Fes Required
Sulte, Apt. 4, etc. Suite, Apt. #, elc. B. Elsction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] 7 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble

;l 2—5] m ;] Parsonal Property Tax due June 30. ves TANo
#. Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent
61] Name C] .

. d hadl

‘STEWOM,WY 8. B2| Siresl Addr'es(; (PS} Bo{h\lfJ)n%;‘;: N lAcceptal%)

1701 SE. FT. KING ST. SA0  BE  Et. Rige Y.
. BUILDING B, SUITE 4 Bl =suite C -

OCALA FL 82671 8| Ciy 85 Zip Cods

Ocola FL ({3441}

office or ragigtere
agent. | am famijdr,

¥1. Pursuant 1o the provisions of Seclions 617.,0502 and 617.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
ent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Sgction 617.0503, Florida Stalules.

o5/ ld®
7oAt

SIGNATURE
Signature, lypad o prindd name of reglsterad agenl end Gite if applicathke {NOTE. Registered Agant signature required when rainetating)
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE To “PoELETE TATIE o [T crange  PRAG00n
NAME LASKY, JOSEPH D 12 NAME Bebeccs Scot+
sreeraponess | J404 NE 42 AVE 135TREETADDRESS | oY § INE A w d ;41.,@
CATY-5T-21P %ALA FL uer-s-zr |Oeada . FL 344N D
TME T DELETE 29TLE v T Change  ~ .. Addltion
NAME LOCKSHIN, LOR 22 NAME
sreeev apiness | 19 NW PINE AVENUE 2.3 STREET AODRESS
CITY-S1. 21 OCALA FL 2 4 iTY-ST-21P
TILE Y0S LT DeLETE 31TLE [T Changs . £ ~dition
NAME MILLER, MARTHA I
seevaporess | 8§91 SE 3RD STREET 33 STAEET ADDRESS
£TY-51-2p DCALA FL 34.0MY-5T- 2P
TILE ] DELETE $ATNLE B> b Crange  DA.Adsition
NAME 42 NAME (‘,rnd.,\ Ma,f.‘»,’ub{_,l Sl
STREET ADDRESS s aomess [ 520 SE P Kina S% s Sunde
CITY-ST-2P worstze | Ocode , B L YNy
TALE T peLETE 51 TLE Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P $4CITY-5T-2iP
TLE T BELETE 61 TNLE ~ ] Change ] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
¢ITY-51-2P 64 OITY-5T-2IP

14, | hereby cerll

Block 12 or Block 13 if ch

s wm sl B B S B

T A Y, VY N SR

that the information supplied with 1his liling does not quallfy for the exemption slated in Section 112.07(3)(i), Florida Statites. | further cerlify that the information

indicatad on this annual report or supplemental annual repori is true and accurate and that my signaiura shall have the same legal effect as If made under oath; that | am an

officer or diractor of the corperation o the raceiver or Irustea empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears In
%Ad. or on an altachment with an address.

YAy

CR2ECS7 (10/97)



