FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO09377 (5)

1. Corporation Name

FLORIDA RETIRED SENIOR VOLUNTEER PROGRAM DIRECTO

S ASSOCATION e 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
C/0 ELSIE MAGUIRE G/O ELSIE MAGUIRE
1164 E OAKLAND PARK 214 1164 £ DAKLAND PARK 214
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Date Inoorizoraled or Qualifie 3a. Date of Last Report
05/21/1985 12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 ¢ Joan S. Hansen 6] % Joan S. Hansen 59-2667371 / Not Anpiicatia
Suite, Apt. #, etc. Suite, Apt. #, etc, - o $8.75 Additional
22] 99 E. Marks Street, [»]99 E. Marks St, #102 |5 CeticateoStalisbesied [ Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Ba
23] Orlando, FL 32803 28] orlando, FL 32803 Trust Fund Contribution (. Added to Fees
ap Gountry Zip Gountry 8. This corporation has liability for intangioie tax under s. 199,032,
24 25] 23] [30] Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Joan S. Hansen
MAGUIRE' ELSIE RSVP PROJECT DIHECTOR 82| Strect Adudress (P.O. Box Number is Not Acceptable)
1164 E DAKLAND PK BLV 214 99 E. Marks Street, #102
SUITE #214 83
FT. LAUDERDALE FL 333341436 sl T 70
orlando FL | 32803

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or ragistersd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agert. | am

farmiliar with, scept the obligghions of, Sgfction 517.0503, Florida Siakites.

SIGNATURE Lol Ao g T~ 4 B C , ’ e e
Tk O prited nanie of regrtaen agenl and Mo 1 appeanke INOTE: Regrteres Agenl Sl ar regunes when s DAtk &
12, 4 QFFICERS AND DIREGTORS 13. ADDITIONS/ACHANGE S TO OFFICERS AND DIRL GTORS 1M 17 farl
TILE PU "¢ [JOELETE 11 TIILE []Change  [7] Addition g
NaME HANSON, JOAN ‘o 12 NAME |
staeer appriss | 99 E MARKS STR, STE 166 1.3 STHEE | ADORESS <
LY -51- 7P ORLANDO FL 140NY-§1-2p &
HTLE D [CIDELETE 21TITLF [J&nange [ addtion |O
NAME MAQUIRE, ANITA 22 NEME
sael aooress | 22119 ELMIRA BLVD STE 2 23 STALE] ADDRESS
CITY- 5T-21P PORT CHARLOTTE FL 7 ACITY-§T- 7
TIILE S0 CJDELETE 31 TIILE [1Change  [] Addition
NAME HALL, KATHY 12 NAME
sreeracoress | 190 E. FIRST ST. 3.3 STREET ADDRESS
Cry st zp JACKSONVILLE FL 34 Cilv-51-2F
rLE [J0ELETE 41 TIILE [Jchange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CIy-§1-2P 4400Y-51-2P
TITLE » [CIDELETE 51TITLE . [Cdchange [} Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CiTY-51- 2P S4CITY-51-7P
TILE [_IDELETE 61 TIILE [CIchange [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
any-SI-2p 64CV-51-7F

4. | do hereby certify that the information supphod with this filing is valuntarily fumished and does not quality for 1he exemption Stated in Secton 118.07{3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale 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 receiver or trystee empowered 10 execute this report as required by Chapter 617. Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with agfaddress

SIGNATURE: _ W N b4 i /RN 73 2 NV % )

SIGNATUAE AND TYPED OR PRINTED N, Daytin's Phore: #




