* {
\ FILED !
2003 NOT-FOR-PROFIT CORPORATION " 1
UNIFORM BUSINESS REPORT (UBR) - May 01, 2003 8:00 amé;

DOCUMENT # N43040 Secretary of State

1. Entity Name 05-01-2003 90364 014 ****5] .25

NASSAU COUNTY VOLUNTEER CENTER INC.

Principal Place of Business Mailing Address
1001 ATLANTIC AVE 1001 ATLANTIC AVE
STES STEB
FERNANDINA BEACH FL 32034 FERNANDINA BEAGH FL 32034
2. principal Place of Business 3. Mailing Address H"“m |||| |||| “““ "ll Ill m I ||| ||I"I I || |“ ||I“ l“l
T SuiteAptt#TetEr T =" T T T 1T Suite Apt. #, ete. N 0] CHECK HERE IF MAKING CH ANGES h

City & State City & Stats 4. FEI Number  RO-30050887 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eeae g?q:::!;‘i‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULTS. GAIL A, Street Address (P.O. Box Number is Not Acceptable)
1001 ATLANTIC AVE
Surre B
FERNANDINA BEACH FL 32034 oy FL | 27 Cove

8. Trje above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
T

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicable, (NOTE: Registered Agent signature required when reinstating) e " DATE '

e T Ty e e e :

ey e = o

SSeTas T | — 9Bl Campagn faitine _ $5.00 May Ba Make Check Payable to

Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE P O Deete TWILE P X Change [ Addition ;

NAME MALOY, FOY NEME Myers Kurtz
staet aooress | 511 ASH STREET seeeTaooress | 4059 Captain' sdWay

[

CiTy-ST-2IP FERNANDINA BEACH FL 32034 | Ciry-sT-21p Fernandina Beach, Fla. 32034

TITLE P T Delete THLE VP 0 Change [ Addition
NAME BURCH, PATTI NAME Chip Oxley, Jr. _

CR2E037 {10/02)

sreer aooness | 2215 BERELEY CT. SWEETADDRESS | 191 Nassau P
orv-s1-2¢ | FERNANDINA BEACH FL 32034 OISt ] Yulee FJg '1-}3387

TITLE T } [ pelete TITLE [ Change [ Addition
NAME FERREIRA, BOBBY NAME

steeT aooress | 500 CENTRE STREET STAEET ADDRESS

CITY-5T-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZP

TME D O pesete TILE O Change [ Addition
NAME KURTZ, MYERS NAME L .

STREET ADDRESS {- 4059 CAPTAIN'S WAY—" STREET ADURESS ’

CITY-ST-ZiP FERNANDINA BEACH FL 32034 CIry-S1-2ip

TILE D 1 Delete TITLE ’ [J change  [] Addition
HAME SCHAEFFER, CHARLES NAME

sreeT aporess | 2220 BERKLEY STREET STREET ADDRESS

CITY-S7-2IP FERMANDINA BEACH FL 32034 CHY-ST-2IP

T D . O oeete THTLE I change [ Addition
NAME THOMPSON, COURTNEY NAME

street anoress | 802 ASH STREET STAEET ADDRESS

CTY-ST-2IP FERNANDINA BEACH FL 32034 CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustée empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: GE REQUIRED




