FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 16. 2004 8:00 am

ANNUAL REPORT

b4
DOCUMENT # N94000000919 Secretary of State
1. Entity Name 16 e e e e
ADVISORY COUNCIL OF THE RETIRED AND SENIOR 07-16-2004 90004 042 6125
VOLUNTEER PROGRAM (RSVP) OF DUVAL COUNTY,
‘FLORIDA, IN
.Principat Place of Business Mailing Address
*MARY L. SINGLETON SENIOR CENTER MARY L. SINGLETON SENIOR CENTER
150 E. FIRST ST. 150 E. FIRST ST.
- B R0 A RO
: 07012004 No Chg-NP CR2EQ37 (10/03)
Do NOT WR’TE I N TH IS SPAC E 4. FE} Number Applied Far
’ 59-3240143 Not Applicable
5. Certificate of Status Desired O g';esql’:‘:dmmF

. Name and Address of Curment Registered Agent

ROBSON, SALLY S.

RSVP ADVISORY. COUNCH. . - - - T —— Dom NOT WRIIE
150 EAST FIRST ST.
JACKSONVILLE, FL-32206 I N TH IS S PAC E

5 Ay

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

SIGNATURE
Sigretune, typed or printed name of registened agent and 1ide # applicable. {NOTE: Regittared Agerit signaiise required whon reinstating) DATE
" Filing Fee Is 531 25 8. Election Cempaign Financing $5.00 MayBe
Due by Sthel!lbor 8, znm - Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIHECTOHS
TIE ° T
NAME THALHE!MEh EL

STREEY ADDRESS | 12581 ASHELEN DR NORTH -
OTY-ST-2F | JACKSONVILLE, FL 32224

e PD
NAME HORNOR, GURDON

STREET ANRESS | 1500 AVONDALE AVE
GMY-ST-2° | JACKSONVILLE, FL 32205

TmME MD
NAME ROBSON, SALLY S.

STREET ADGRESS | 150 EAST FIRST ST,
CITY-ST-2P JACKSONVILLE, FL Do NOT WRITE

o S 1 - INTHISSPACE- . -

HAME
STREET ADDAESS
CIFY-ST-2P

TME

HAME

STHEET ADORESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
12, | heraby certify that the information supplied with this flfm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is tru accura:e and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th? OF trustee, empower to exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen an ach s, with er like empowered

— Sy 5 Sobson  1ft)sy pov[tsrofsT

EIOHI! CTOR Dats Daytime Phone &

SIGNATURE:




