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FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham'

1. Corporation Name

DOCUMENT #

NO937

(5)

~

FLORIDA RETIRED SENIOR VOLUNTEER PROGRAM DIRECTO
RS ASSOCIATION, INC.

89 E. MARKS GTREET

Principat Place of Business

C/O HANSEN. JOAN. §

Mailing Adciress

C/0 HANSEN. JOAN, $
99 E. MARKS ST. #102

FILED
May 20 1997 8:00am
Secretary of State

N AVRRCR BT

ORLANDO FL 32000 ORLANDO FL 32803-3847 T T R I e PP l
U us . Date Incorporated or Qualific a. Daie of Last Repor
05/21/1085 2311996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number A Appliod For
21 26] 59‘2667371 Not Applicable
Sulte, Apl. #, elc. Suile, Apl. #, elc. i
P - ‘ P 5, Cerlificate of Stalus Desired |:| $B'75 Additiona
.EI le Fea Required
City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Be
m m . Trust Fund Contribulion Added to Feos
Zip Country | Zp Country 8. This corparalion has liability for intangible tax under s. 199.032,
(24] 25 20] 30 Fiorida Statules Yos [ No

@. Name and Address of Current Registered Agent

HANSEN, JOAN §

99 E. MARKS STREET
SUITE 102 *
ORLANDO FL 32803

10, Name and Address of New Reglstered Agenl
81| Wame
B2( Street Addrgss {P.C. Box Number is Not Acceplable)
83
84| City FL ]as Zip Code

. Pursuant to the provisions of Sections G17.0502 and 617.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
ofiice or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

agient. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Slatutes.
SIGNATURE .
Signalure, lyped or prinled name of roeglsiered agenl and tite ¥ applicatie (NO1E€ : Registgrod Agent signaiure roquired whan relnstaing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12 g
TLE 7’ PD , 1st, Nat. Assn. [T DELETE L1THLE [T cnange [T Addition |55
NAME HANSEN, JOAN $§ 12 HAME §
stheer ooress | 99 E MARKS STR, STE 102 1.8 STREET ADDRESS &
chy-S1-2e ORLANDO FL 141Y-51-2P o
e TD SR DELETE 21 TILE :D Pres. [J Grangs )Fl Addition |
| MAQUIRE, ANITA 2.2 NAME Mary P
y Perry
steeraooress | 22119 ELMIRA BLVD STE 2 23T nss | po Box 393 (N/A)
CITY-57-2P PORT CHARLOTTE FL 2ACIY-STZP | pid T bmmn T 2AET7
e sD ¥ X T DELETE 3THE ']) Srregshrel YT [ Change T addition
NAME HALL, KATHY 32 NAME Joy Blaha
seesaporess | 150 E. FIRST ST, 34 STREET ADDRLSS 1036 Varsity Drive
CITY-S1-21P JACKSONVILLE FL 34.CITY-5T- 2P Brooksville, FL 34601
TILE S [y £11LF [T change [ Addition
REbecca cowan :
hae 207 Hospital Dri T
STREET ADDRESS Ft Wal tp g rive 43 STREET ADDRESS
£y~ §T-2p alton Beach, FL 32548 44TITY-ST- 2P
e .~ 7 DELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21p 5401Y-ST- 2P
MmE - [T DELETE B1TITLE [J change T agdition
NAME " 6. 2NAME
STREET ADDRESS B3 STREET ADDRESS
OITY-ST-2P BACIY-ST- 2P

1 am an officer or director of tt
appears in Block 12 or Bl

e m s B R B EErE B B

ration or the recgiver or tru
13 if chauged, or %ﬁ h
c AN P4 Y

14. | do hereby certily thal the Information supplied with this filing does nol quafily for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the
information indicatad on this annual report or supplerental annual report is true and accurate and that my signalure shall have the same logal eflect as if made under oath; that
he empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

2-’)0, m™

_— e P




