2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

N04661

ADVISORY COUNCIL OF THE RETIRED SENIOR VOLUNTEER

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90093 045 ****6] 25

Principal Place of Business

520 SE FT KING ST. G4

Mailing Address

520 SE FT KING ST. G4

QCALA FL 34471 OCALA FL 34471-2274
Us us
2. Principal Place of Business 3. Mailing Adoress LS ”““III m ||l “" " | I || || ” IIII”mI III“ Im
3 A 4 | 1o SW Y Sirect
Suite, Apt. #, atc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE :
Cily & State City & State 4. FEI Number Applied Far
Oecala.. FL._ Ocala  FL 59-2045089 Not Applicable
Zip Cauntry TZip_ T T T Codntry T TE IR R e e o e o—o . 88,75 additional . . |,
3‘-}’ q g 4 u S Bqu ~ LL §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

C.‘n de Marshall

Street Address (P.O. Hox Number is Not Acg ptable)
520 SE FT KING ST
SUITE C : . f
OCALA FL 34471 City Ocola FL | 7% 5 4[

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.

o f//‘:l—/éﬁ

CR2E037 (9/99)

SIGNATURE
Slgn_aw‘-r-a’. typed orf primé}ame of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATL’ 7
FILE NOW:. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
-FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. 7 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ celete TITLE [ Change ~ [ Additicn
NAME LASKY, BETTY R NAME
STREET ADDRESS { 1404 NE 42ND AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-51-2IP
TIMLE VD [ Delete TITLE O change [ Addition
NAvE GRAFF, EDGARH - e
STREET ADDRESS '22-36-"SE 8THAVE —— e e s — || STREET ADDRESS-} R e i it N b S - -
CITY-ST-21IP OGALA FL 34471 CITY-5T-ZIP
e TDS [ Detete Tme D " Change [ Addition
NAME MILLER, MARTHA NAME Martra Millev
STREET ADCRESS | 511 SE ARD STREET STREETADDRESS [ S 1Y DE BSR4 Strect
CITy-8T-2IP OCALA FL CITY-ST-2IP OCO-«\O. \ F: L 344"} I
TITLE PD 7 Delete TITLE AT Lhange [ Addition
NAME MARSHALL, CINDY NAkE Cind, Marshoet)
STREET ADCRESS | 520 SE FT KING ST, #C STREET ADCRESS | {o } O ‘gw E- 5.*_(-&-{-
UM-ST2P | QCALA FL 34471 S | Oeala , FL X444
TITLE 0 - 1 Delete TITLE [J change  [J Addition
NavE KARVE, SUDHA Nave
STREET ADDRESS | 1646 SE 3RD AVE STREET ADDRESS
CITY-S57-2IP OCALA FL 34471 CITY-ST-2IP
TiLe O Delete e sfr/n O Change  J-LAddtion
NAME HAME v s Pople
STREET ADDRESS STREET ADDRESS %3 70 53 3)5. / lju 5_{.
CITY-ST-2IP a2 |Besfa L 3’(7({ 20

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejya

changed, or on an attach

SIGNATURE:

efit with an address, with all other like empowered.

erfiafoo

or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-732-477

[ Late Daytime Phone #

/




