2050 GNIFOHM BUSINESS REPORT (UBR) , Iw

| FI L E D
. Nassau County Volunteer Center, Inc.
S ‘ , OUOCTISPM356
Pringipal Plgceof Business Mailing Address _l ‘ o - v OF STATE
1001 Atlantic Avenue 2001 Atlantic Avenue L C o , TEEE%E&ASRS\EE EEOQIDE A
2. Principal Place of Business 3. Maiting Address
11001 Atlantic Avenne : 1001 _Atlantic Avenue _
Suite, Apt. #, elc E ‘Suite, Apt. #,etc. . o ~ IDONOT WRITE 1N THIS SPACE
C\tyn& State City E State 4. FEI Number ™ Applied For
Fernandina Beach . Elorida FemarrlmmBeach Florida 59-3050-887 s Not Applicable
Zi Country 4 Country o . 8.75 Additi
';;ﬂ'm “:: v '32[]?'2 “c;AOU ¥ 8. Certificate of Status Desired 0 Fes Reqt'::j:é“onal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
) - Narne '
Gail A. Shults ' : : '
1001 Atlantic Avenue Suite B ] Street Addrgss (P.Q. Box Number is Nm Acceptabia)
Fermandina Beach, Fla. 32034 _ . S '
City: C I ' FL I 2ip Code

. The atove namad entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the state of Florida.

SOO00S4 401 2n——9

| ‘ o ~11432/ -
SIGNATURE ﬂ&k@ W - | »*#be@@efﬁawiwg??@

Slgnatura, typed or printad name of registarad agent and tite if applicabls. (NGTE: Regisisrad Agsnt signature required when reinstating)

9. Electicn Campaign Financing 55'00 May Be

Trust Fund Contribution. O Added to Fees

10. 1. i ADD1TIONSICHA}\|GES TO OFFICERS AND |hECTOHS IN 10
e . ; . Cloeste - § Tne Dieettor -~ - . .~ [Clchange  [J Addition
NAME NAME Leah Bork
STREET ADORESS Foy Maloy ) Jr‘. - ; STRECTADDRESS. | A0EG Genoa Drri

511 Ash St rive
CITY-ST-2IP FL ma“e}g b Ela 2onad. ' CITY-ST-2P Er .
e VlCQPr’ESldent - Fla—32034 (] Delete TITLE ‘Vicki Cannon ., Director = - ([ Change ] Addition
NAME : . NAME 1886 ide Drive . .
STREEY ADDRESS ZS%IBEUY‘?] C‘ - STLETAORES 1 F LngkeSISe hl\f?] 32034
Lhy-ST-2P e ey t‘ . ammen . CITY-ST-21F _ ema lna_ Lefs' 2 a. . ..
TILE i—%;;;u“m BeackFta: y_u._)lq 3 Defete e Director [ Ghange [ Addition
NAME rer . , -l NAME Eva Edwards
srreeT aoneess |BODDY Ferreira - STREET ADDRESS A
orv-size (200 CEmtre Sreet ' CITY-ST-21P l&E ngglns way _—

FErlldll.iinﬂ 'Beacn r.la. 52054 LI~ nullul.llu. IJCG.UI,_FIG. [u AN "
TITLE - ] [ pelete TITLE [JChange T Addition
NAME Director . _ NAME Director = -. ;
streeT obress [MYErs Kurtz STREET ADDRESS mq\la’wneﬁ%al’
CTY-§T-2P 59 Captain's Wa cmv-stae |
me ?mami?na Beach ,yFla. 32034 [ oelete - TITLE - M;I -I < ”“!:dtl?itau s \I'DI... 32034~ [] Change [ Addition
NAME DlY'ECtOT‘ ‘ ) NAME Zszéarslggl Rogge’ irector
steeer aobress Chiarles Schaeffer ’ STREET ADDRESS FemandinerBeach‘ Fla. 32004
orv-s-ze P20 Berkeley Ct. CITY-5T-21p a s Fla.
TITLE Fermandi - TITLE . L ‘ Change 1] Addition
me = ;na Beagoﬁ‘; Flal.)132034r [ Delete me * |Mike Holden, i v [ Chang 0
STREET ADDRESS B2 Ash & : saeer aooness | 2101 Chester Road ‘ KE
oITY-ST-2Pp emandlnarﬁach Fla. 32034 ' ev-stze | Yulee, Fla, 32097

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation ar the receiver or trustee empaowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Btock 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

L]
-

SIGNATURE: __ ™ « =N FoyMaloy, Jr. 10/16,/2000

Y RE ANDAYPED OR PRINTED NAMEDF SIGNING OFFTCERQR DGECTOR Date Daytme Phone #

CR2E037 (9/99)

Fate A




L
i

T o
R
i i

1001 Atlantic Ave.
Fernandina Beach, FL
904/261-2771

Fax 904/261-2757

E-mail: NCYVCFB@aol.com

NASSAU COUNTY VOLUNTEER CENTER

October 16, 2000

Florida Department of State y
Division of Corporations y
P.0.Box 6327 b
Tallahassee, Fla. 32314 E

Re: Nassau County Volunteer Center, Inc. Annual Report Reinstatement
To Whom It May Concem:

As per my telephone conversation of 10/11/2000 with Kathy in the Bureau Director’s ]
Office I am enclosing a check in the amount of $61.25 to cover the costs of our filing ;
form. I explained to this lady that we did not receive our form in 2000 — probably
because it was not mailed to 1001 Atlantic Avenue and because we have not been at our
former address for over a year - the post office will not forward it to us. Even though I
changed the address in my 1999 Annual Report Form, it apparently was sent to the old
address. This is the only reason I can figure as to why I did not receive it.

When I spoke with Kathy in the Bureau Director’s Office she said it would be
appropriate, because I did not receive the form, to pay for just the initial amount. If this
is not satisfactory, please let me know.

Thank you for your patience in this matter.

Sincerely,

,é]/i 2l A hore—
Gail A Shults
Executive Director

GS:ji
Encl. Annual Report and Check No. 1132

%
A United Way
Agency




