FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000002749

1. Corporation Name

LHFNEA“ONAL VOLUNTARY HEALTH AGENCIES OF FLORID

Mailing Address

POST OFFIGE BOX 20530
ST. PETERSBURG FL 33742

Principal Place of Business

POST OFFICE BOX 20590
ST. PETERSBURG FL 33742

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90221 045 ****61 .25

OO

. Prigcipal Place of Business 2a. Majling Address

3. Date Incorporated or Qualifed

2
7 Po. Bux 55/91  [ml Po- Beox £50137 | 06181993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-3218006 Not Applicable

A= City. B St o e e e --,:;CLW% PR R e e T N ____,-_1___58.15.Additional_-é_,
x 3 d~—= = PNOET
E‘ S‘j" P‘Q’ N F |- m &' 4 M fL 9 Certitcate’of Status Desire o Fee Required
Zip Gountry Zip ™ Gountry 6. Election Campaign Financing $5.00 May Be
;‘ 33 7 3 pr E‘ El 337 3 o B [;I Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JOHNSON, DAVIDC - -~ 82| Street Address (P.O. Bax Number is Nol Acceptable)
1113 45TH AVENUENE. -~
ST. PETERSBURG FL: 33703 . © 5
';“M',- . 84 city FL 85| Zip Cods

11. Pursuant to tha geqyisions of
office or registe lent, or
agent. | am famili d

SIGNATURE _

B[15( 99

7.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered

Wpt th bligations of, Section 617.0503, Florida Statutes. E ;\ N(—&‘—_\
Signature, typed or printed nama of rfiisterad agant and tite if applicable. [NOTE: Registered Agent sig uirekd whan rek ing)

¥DATE ¥ d

-CR2ZEN37 (41/98) -

1Z. - OFFIFERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD M [] DELETE 11TILE C)Change [ Addition
AV PEARSON, JULIAN 12N

streeTapbress! 1501 NW 9TH AVENUE 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14 CTY.ST.ZIP

TIMLE VPD [ DELETE 21TILE [lChange [ Addiion
NAME CARLTON, NANCY M 22 NAME

sweraooRess| 1101 N LAKE DESTINY RD., STE 415 23 STREET ADDRESS

CITY-ST-ZIP MAITLAND FL - N EXL 0 S =
Tme [ [ oELETE 31TIME [JChange [ Addition
NAME BURKE, CARRIE 32 NAME

streeTADDRESS| 4705 BULLOCK COURT 3.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 34.CITY-§T-2IP

TME 10 {7 DELETE 41TME [DChange [ Addition
NAME POINTFIELD, SUZANNE . 4. ZNAME

streeT a0oress| 1415 MAIN STREET 18 4.3 STREET ADDRESS

CITY-$T-2P DUNEDIN FL 44 CITY-ST-2IP

TTE M U DELETE 5.1TITLE D)Change ) Addition
NAME GROOMS, JOHN SZNAME

sTReeT ADDRESS | 5211 MANATEE AVE W 53 STREET ADDRESS

CiTY-ST-21P BRADENTON_FL 54 CITY-ST-2P

e ED [J DELETE 8.1 TITLE [OChange [ Addition
naie < 7L JOHNSON; DAVID C. §2MANE

smreeTADoRess] 1113 45TH AVE NE B3 STREET ADDRESS

arvsrze’ | §T. PETERSBURG FL 640ITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart or supplernental annual report is true and 3
officer or director of the corporation or the reqaive 5
Block 12 or Block 13 if changed, or on an atty

SIGNATURE:

urate and that my signature shall have the same iegal effect as if made under cath; that | am an
exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in

T7 526~ 050

SINVLE
L Daml A l

Daylime Fhona #

l



