FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

_____ 1996
DOCUMENT # N12268 (1)

1. Corporahon Name

VOLUNTEERS IN SERVICE TO THE ELDERLY, INC.

Principal Place of Business Mailing Ackiress H"”m II‘ Iml III'I ‘Illl |“I| lI”ItlH I“" ||m |‘|H I‘I’l I]I" ||||

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

4406 S FLORIDA AVE 4406 S FLORIDA AVE
27 27
IGASKELAND FL 33813 hASKEU\ND FL 35813 3. Date Incarperated or Qualified Ja. Bate of Last Report
11/21/1985 06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Numbear Applied For
21] |26] 59-2625297 Not Applicable
Suile, Apt. #, etc. Suile, Apt ¥, elc. i
e e et ute. Ao e 5. Certificate of Status Desired O $8.75 Adq-110nal
Zl m Fee Required
Cry & State Cty & Slale 6. Election Campaign Financing O $5.00 May Be
23 §| Trust Fund Conlrityution Added to Fees
i Ceountry ap Country 8. This carporation has liability for intangible tax under s. 199.032,
El E‘ m m Florida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
MART'N, E SNOW JR 82| Sueet Address (P.O. Bax Number is Not Acceptable)
200 LAKE MCRTON
LAKELAND FL 33801 &3
84| City FL [asT Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statemen! far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrnant as registered agent. | am
familiar witn, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE | o s e e e e e e e e e e e e
Sotature, tiped o prinec nace of tegisterssd sgen @ (e it apphetie NOTE Registersd Agent s.gnah,re requiced wnen renstat ngi DATE

1277 OFFICERS AND DIRECTORS 13, ADDINIONS/GHANGE S 10 OTFIGERS AN DIRFGTORS IN 12

TITLE PD [(CJDELETE 1.1 TITLE [ Changz [ Addilion

NAME MILLER, MARK N £SQUIRE 12 NAME

sireer aoRess | 705 LAUREL LANE 1.3 STREET ANDRESS

CIv-51-7p LAKELAND FL 33813 e 140ITY-ST-2P

TILE VD {CELETE 24 TIILE [cnange [ Addition

NAME BOWDEN, DENNIE J 22 NAME

SIREET ADDRESS 1212 STRATTON DRIVE 2 ASTREET ADORESS

Gile 817 LAKELAND FL 33813 o . 2 4C0Y-51-2P

Tk T CIDELETE 31 TILE [CChange  [] Additicn

NAME ADAMSON, ERIC B 32 NAME

seeeranoress | 148 WOQODSIDE DR 3 3STHEET ADDRESS

CITY-S1- 2P LAKELAND FL 34.CITY-ST 2P

TiILE MD (CIOELETE 41TI0LE Clchange [ Addition

NAME O'REILLY, ALICE C 4 2NAME

sireer a0orEss | 620 LAUREL LANE 4.3 STREET ADDRESS

CiTY-51-2IF LAKELAND FL 33813 4400Y-S1-21P

itk S CIDELETE 51 TiLE [JCnange  [] Addition

NAME TROIANQ, NICHOLAS J ESOQ 52 NAME

streer aoress | 5717 SCOTT LAKE HILLS LANE 53 STREET ADDRESS

CiTy-§1- 2P LAKELAND FL 54CTY-S1-2P

TIILE D [IDELETE 61 TILF [JChange  [] Addition

RAME MCKNIGHT, JOHN H 62 NAME

sireeranoress | 5414 GLENMORE DRIVE 63 SIREET ADDRESS

CIrY -51- 2F LAKELAND FL 33813 BACITY §T-ZIP

14. | do heareby certify that the infarmation supplied with this iling is voluntarily furnished and does not quality for the exemption stated in Section 119.073)(k), Flarida Statutes. | further
cerlity that tha inforrmation indicated on this annual report or supplamental annual report i$ true and accurate and that my signature shall have the same lega! effect as if made under
gath; that | am an officar or dreclar of the corporation or the recewver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 UZZ it changed, or on an attachmentwith an address.,

SIGNATURE: Wé M lice C, O Reilly Executive -Directgr————

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMOFFICER DRl INRECTOR 1 8 9 6

QAT _ECAA _INADN

CR2E037 (12/95)




