FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002749 (0)

1. Corparation Name

THE NATIONAL VOLUNTARY HEALTH AGENCIES OF FLORID

S — 0 A

CR2E037 (12/95)

Principa’ Piace of Business Mailing Address
POST OFFICE BOX 20590 POST OFFICE BOX 20590
ST. PETERSBURG FL 33742 $T. PETERSBURG FL 33742
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/18/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 El 59'3213006 Not Applicable
Sute, Apt. £, et Suito. Apt. #, elc. 5. Certilicate of Status Desired 0O s875 Add."ional
E‘ ;] Fae Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
El E\ Trust Fund Contribution ([ Added to Fens
| 2p Country | dp Country 8. This corporation has tiabiiity for intangible tax under s. 199.032,
24 |25] 29] 30) Floricia Stalutes O ves X no
4, Name snd Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
JOHNSON, OAVID C 82| Strect Adciress (P.O. Bax Number is Not Acceptable)
1113 45TH AVENUE N.E.
ST. PETERSBURG FL 33703 8
84| City FL a5| Zip Code
11, Pursuant to tr i ) 7.4%32 3 '1v1d861 7.1508, Florida Stgtutes, the above- nafigdidD Ibrmuts this statement for the purpoase of changing its registerad office
i sriga. Such change was autf i by the cor clors, | hereby accepl the appointment as registered agent. | am
. fE LT EE oY AL ot e y accepl iho app 9
fl St Petershurg, FL 32703 ;1—/ 9
SIGNATURE l(L <T e
(NOTE Hujhld! Agent Signatare rés juirec whin ren mtate olhré
q2. g 13. ADDITIONSGHANGES 10 OFFIGERS AND DIFE GTORS IN 12
TIILE ‘*RDELEIE 11TLE 1} ] cp Bt xAddmon
e POFFENBERGER, JERRY 12K , - Tulian fearson
seeracoress | 1040 WOODCOCK RD., PALMTO BLDG 219 smeeranaess | JS o1 N W ™ Nvenas,
Cry-ST-2 ORLANDO FL 14CIY-51- 2P M idmt Fi 33)36
TILE VPD [DELETE ZATILE [Ichange [ Addition
HAME CARLTON, NANCY M 22 NANE
srreer aooress | 1101 N LAKE DESTINY RD., STE 415 2 3STREET ADCRESS
CITy-g1. 70 MAITLAND FL 2 ATIY-S1- 2P
TILE [ [CDELETE 31TLE [QCnange [ Addition
NAME BURKE, CARRIE 32 NAME
smesraooress | 4705 BULLOCK COURT 3 3SIHEET ADIRESS
Cirr-g1-2 TAMPA FL - 34 8i1Y-51- 2P
THLE 1D ﬁDELETE 41TI0LE T.D ] Crange ﬂAddilinﬂ
» (]
(v STEIN, MARCIA 4 2HANE Suzan e, FoinfHaeld
s acoress | 3219 N WESTSHORE, STE 204 43SIREETADDRESS | Y0 1B mam ST, -# [} 4
Oy -§1-217 TAMPA FL 3 vovsee | Dyunedyn ﬂ_ 34 65 %
THILE M [JDELETE 51 THLE Ocnange [ Addition
HAME GROOMS, JOHN 52 NAME
sierraconess | 5219 MANATEE AVE W 53 STHEET ADCRESS
| crvsiae BRADENTONFL 54 TIIY-S)- 2P
TITLE ED [CJOELETE 61 TILE [DCnange [ Addition
NAME JOHNSON, DAVID C. 62 NAME
sreeraconess | 1913 45TH AVE NE &3 STREET ADDRESS
Ty -sT-71e ST. PETERSBURG FL £4TITY-S1-2P

14, | do hereby cerbly that the m!ormat-on s
certify that the inforipety
oath; that | am an g
appears in Block 1

SIGNATURE:

clied with this filing is voluntarily furnishad and does not qualfy for the exemiption stated in Secton 119.07(3)ik), Florida Statutes. | further
aﬂnual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
- arparation or the receiver or trustoe empowered 1o execute this repon as required by Chapter 817, Florida Statutes; and that my name

rq \or on an attachment with an address. o) ide
\ L 1113 45th e e 21 % (8’/3) 52¢ 0256
+ FFICER OR Dlnscfdnpamm FLas703 — j

IGNATURE ANDRTYPED OA PRINTED NAm;NING; ’Dﬁytw?us Phone #
A Pl




