FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

VSO OF GOMPORATIONS Secretary of State
POCUMENT #

ation Name (5)
FLORIDA RETIRED SENIOR VOLUNTEER PROGRAM DIRECTO

RS ASSOCATION G A0 A O

Principal Piace of Business Mailing Address
C/O HANSEN. JOAN. § C/O HANSEN. JOAN. § 3. Date Incor ifi
, , 3 porated or Qualified
90 E. MARKS STREET 99 E. MARKS ST.. »102 05/21/1985
ORLANDO FL 32803 ORLANDO Fi 32803
us Us 4. FEI Number Applied For
59-2667371 Not Applicable
2. Principal Place of Business “2a. Malling Address
pa 6 5. Cortificate of Status Desired ] $8.75 Addiional
;1—] ;C:l Fee Required
Suite, Apt. #, etc. Sulte, Apt. ¥, stc. 8. Elaction Campaign Financing $5.00 May Be
[22] [27] Trust Fund Centribution O Added 10 Fees
City & State City & State 7. s this nonprotit corporation a homeowners agsociation?
a _2;1 [ves No
Zip Courntry Zip Country 8. This corporation owes or has peid the current year Inlangible
’m ;;l ;ﬂ—l 30 Personal Property Tax due June 30. |:| Yes D No
9. Name and Addreas &f Current Registersd Agent 10. Name and Addreas of Now Registered Agent
81| Name
HANSEN, JOAN § 82| Streat Address {P.0. Box Number is Not Acceptable)
99 E. MARKS STREET
SUITE 102 83
13. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am farniliar with, and accep! the obligations ol, Section 617. . Florida Statutes.

SIGNATURE
Bignature. typed or privied neme of registarsd agent and fitle ¥ applicably {NOTE: Regiatorad Aganl mgriature required when reinstating) DATE

3. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD T DELETE T TTE President [T thange  3£.J Addition
NAME HANSEN, JOAN S 12 NAME Gilbert, Barbara
sreet aocress | 99 £ MARKS STR, STE 102 1asmerTancRess | PO Box 671
orv-s.z¢ | ORLANDO FL ucer-size | Daytona Beach, Fl 32115-0671
e oP el DELETE 21TNLE : Change L1 Audition
NAME PERRY, MARY 2.2 NAME
smeeTaporess | P O BOX 393 N/A 2.3 $TREET ADDRESS
oTY-ST- 29 MILTON FL 2.4 CITY-$T1-2P
TME 0] [ DELETE 3.1 TLE [Jchange ] Addition
NAME BLAHA, JOY 32 NAME
sheer aookess | 1036 VARSITY DRIVE 33 STREET ADDRESS
cITY-51- 2P BROOKSWVILLE FL 34.CITY-51-2
T DS [J oELETE 41 THLE L change ™ LI Addition
NAME COWAN, REBECCA 4.2 NANE
smeeraporess | 207 HOSPITAL DRIVE 4.3 STREET ADDRESS
oTY-51- 20 FY WALTON BCH FL A4 CITY-ST-21P
TE T DELETE 51 TITLE [ change L Addition
NAME 52 NAME
STREET ADORESS 5.4 STREET ADDRESS
CITY-ST-2¢ 5.4 CITY-ST-21P
TILE L_F DELETE 6.1 TITLE LI Cranga — L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- ST 20 64 CITY-5T-21P

T4, 1 nereby certily that the information supplied wilh this fiing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual report or supplementa? annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e — e e = BiA Ak Fom

Block 12 or Block 13 i changed, or on an aY ment with an pddress
SIGNATURE: Q’J W_“‘ o Y23 4o 45T

FLORIE.A“[:'E’:A:I'::E’N”‘I’ hc:r; STATE M ay O 1 1 99 8 8 O O am

CR2E037 (1097)



