FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

G0 we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ9377 |

1. Corporation Name

RS ASSOCIATION, INC.

FLORIDA RETIRED SENIOR VOLUNTEER PROGRAM DIRECTO

Mailing Address

C/O HANSEN. JOAN. §
99 E. MARKS ST., #102

Principal Place of Business

C/O HANSEN. JOAN. §
99 E. MARKS STREET

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90023 015 ****61.25

2 B 1 3
2%8131 - 90023 - 15
A

MU

ORLANDO FL 32803 ORLANDO FL 32803
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] 05/21/1985 ) .
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEl Number Applied For
22 [27] 59-2667371 Not Applicabla
City & State City & State — S oomT U T " $8.75 additional
El ;] 5. Certifcate of Status Desired [ Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe -
;4—| {2_5| EI ﬁ;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HANSEN, JOAN S 82| Stieel Address (P.O. Box Number is Not Acceptable)
99 E. MARKS STREET .
SUITE 102 8 __ Rk
ORLANDO FL 32803 34! Ciy ‘FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such change was au

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817. 503, Florida Statutes. N

SIGNATURE Signature, typed or printed nama of registared agent and titka if applicable. (NOTE: Registared Agant signature reguired when reinstating} ) . DATE . .

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [] DELETE 11 TE ClcChangs [ Addition
NAME HANSEN, JOAN S 12 NAME

swreeraporess| 99 E MARKS STR, STE 102 1.3 STREET ADDRESS '

orv-stze | ORLANDO FL 14 CITY-5T-2ZIP ,

TITLE DP [e4-OELETE 21TIMLE Directe B [change  [a-Audition
NAME PERRY, MARY 22NAME GilberT, Ra ¢ bu ra

sweeraporess| P O BOX 393 N/A 23STREETADORESS | o Bog &7/ -

arv.stze | MILTON FL recmv.srze | Dayrpes Fach Tl 32N 067 /

TMLE DT [T DELETE 31TME 7 . [IChange __[]Additicn
NAME BLAHA, JOY 3.2 NAME

streeTanoress| 1036 VARSITY DRIVE 3.3 STREET ADORESS

crv-st-ze | BROOKSVILLE FL 34, CITY-5T-29 ,
TME DS [l DELETE 44TME - [OChange [ Addition
NAME COWAN, REBECCA 4.2 NAME '

streeT aooress| 207 HOSPITAL DRIVE 4.3 STREET ADDRESS

erv-stze | FT WALTON BCH FL 44CITY-5T-ZP L

TITLE [ DELETE 51TITLE “[OcChange T Addition
NAME 52 NAME ‘ .
STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP 54 CITY-ST-ZP

TME [ DELETE 61TMLE -[JChange [} Addition
NAME 5.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P A CITY-ST.2P ,

4. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an gddress, wi

SIGNATURE:

SIGNATURE A D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered.
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Y07 422/53S5

Ds)f!imdPhonl #



