2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # N94000000919 Secretary of State
1. Entity Name 03-17-2003 90669 012 ****6] 25
ADVISORY COUNCIL OF THE RETIRED AND SENIOR VOLUN
TEER PROGRAM (RSVP) OF DUVAL COUNTY, FLORIDA, IN
Principal Place of Business Maillng Address
MARY L. SINGLETON SENIOR CENTER MARY L SINGLETON SENICR CENTER
150 E. FIRST ST. 150 €. FIRST ST.
JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
I — AR A
Suite, Apt. #. etc. Suite, Apt. #,etc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.32401 43 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg;;esql_’::‘:;ﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
_—— ——————————— N - - - - —————— -
ROBSON! SALLY 8. Street Address {P.O. Box Number is Not Accepiable)
RSVP ADVISORY COUNCIL
150 EAST FIRST ST.
JACKSONVILLE FL 32206 ' City FL | 2p oo

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 registered agent.

SIGMATURE
Slgnatwre, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 -UU May Be i
Trust Fund Cantribution. H Added 10 Fees Florida'Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T O petete TITLE O change [ Addttion
NAME THALHEIMER, EL NAME
sTrReeT ADDRESS | 12581 ASHGLEN DR NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TMLE PD O Delete TLE O Change [ Addition
NAME HORNOR, GURDON NAME
STREET ADDRESS | 1500 AVONDALE AVE STREET ADDRESS
omv-s-2f ) JACKSONVILLE-FL-32205 =< . - - - e .. fomv-size [ - - e
TITLE MD [ Delate TNLE [ change [ Addition
NAME ROBSON, SALLY 8. - NAME
STREET ADORESS | 150 EAST FIRST ST. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-71P
TITLE [ delste THLE [ cChange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces - wercd to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Blogk 11 if

changed, or on an attachmy yther like empowered.

50 QUIRER 5ﬂésm 2 s i) s g

SIGNATURE:

CR2E037 (10/02)




