FILED

FILE NOW: FILING FEE IS $61.25

THFNEJATIONAL VOLUNTARY HEALTH AGENCIES OF FLORID
A, INC.

Principal Place of Business

POST OFFIGE BOX 20590
ST, PETERSBURG FL 33742

VAR R

Mailing Address

POST OFFICE BOX 20590
ST. PETERSBURG FL 337420590

3. Date Incorporated of Qualified | 3a. Date of Last Re

. 06/18/1993
2. Principal Place of Business 2a. Malling Address 4. FEI Number ) Applied For
21 26] 593218006 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ’ ) 8.75 Additional
EI ﬂ ‘ 6. Cerificate of Stalus Desired (M Fee Required
City & Stale City & State S " e. Etection Campaign Financing $5.00 May Pe
23 (28] Trust Fund Contribution ‘Added 10 Foas
Zip Country Zip Country 8. This corporation hag liabllity lof Intangible tax under s. 190,082,
r';l-l m ?ﬂ m : Florida Statutes [Jves [Cno
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Name .
JOHNSON, DAVID C B2] Street Address (F.0. Box Number is Not Aocaptablo)
1113 45TH AVENUE NE.
ST. PETERSBURG FL 33703 83

11, Pursuani to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits his slatemant Tor the purpose of changing its repistered
office or ragistered agent, or both, in 1ha State of Florida. Such change was guthorized by the corporation’s board of directors. | hefeby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 817, , Floricia Statutes.

SIGNATURE ' _
Signatute, typed or printed namé of registered agen! and title i apphcable (NOTE: Registersd! Agant signature spquired whan raingiating) . DATE

12, QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T co | W EG 14 TITCE ' i JChange LI Addition
NAME PEARSON, JULIAN 1.2 NAME
streer aponess | 1501 NW 8TH AVENUE 1.3 STREET ADDRESS
CrFY-57-2p MIAMI_FL _ 14 5ITY-ST-2P
Tine VPD 1 oECETe 21 TLE L] Change L] Addition
HAME CARLTON, NANCY M 22NAME
smeeraoress | 1901 N LAKE DESTINY RD., STE 415 23 STREET ADDRESS
cy-§1- 2P MAITLAND FL 2.4 CTY-ST- 218
Time S (] DELETE 31 TMLE 1] Change — L] Addifion
NAME BURKE, CARRIE 32 NAME
steeT acoress | 4705 BULLOCK COURT 3.3 STREET ADDRESS
GITY-5T-2P TAMPA FL 34, 0TY-5T- 2P
e T [ DELETE 4171LE L1 Changs  LJ Addition
NAME POINTFIELD, SUZANNE 4. 2 HANE
streeTaponess | 1415 MAIN STREET 18 4.3 STREET ADDRESS
CITY-S1-21P DUNEDIN FL 44 0ITY-ST- 2P
TLE M L.J DELETE 511MLE [ 3 Change L] Addiion
NAME GROOMS, JOHN 52 NAME
staeeraporess | 5291 MANATEE AVE W 5.3 STREET ADDRESS
Cily-ST-2 BRADENTON FL 5.4 CITY-S1-21P
e ED 7] oELETE S1TME LI Change L} Addition
NAME JOHNSON, DAVID C. 62NAME
staeer sohess | 1113 45TH AVE NE 63 STREET ADDRESS
GATY-§1-2¢ ST. PETERSBURG FL 64 CITY-SE-20p

14. | do hereby certity that the inforrpation supplied with this filing doag not quality for the exemption stated in Saction 1198.07(3)(i), Fiorida Staiutes. | further oort'i'ry that the
information indicated on this anfluB\report or supplerental annugfjrepon Is true and accurate and that my signature shall have the same legal effect as If made under path; that
| am an officer or direclor of the smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appoars i Biock 12 o Block 13 rSc0bhor on ah atkhmenats 7
=D J/-Si!ﬂ (\8[9%';2“ 0s,

AngEMhor on a atta§hmen{vith an adress.
SIGNATURE:
¥ Cate Fhone ¥ o0 { 450

CBSESE;%%NT e o ot Apr 04 1997 8:00am
ANNUAL REPOR cretary of State

1997 S ousonof comonnons Secretary of State
DOCUMENT # N93000002749 (0)

CROEQ37 (9/96)




