FILE NOW: FILING FEE IS $61.25

| NONPROHT T = FLORIDA DEPARTMENT OF STATE
CORPORATtON g ‘, Sandra B. Martham
ANNUAL REPORT E" Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N51202 (3)
VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE

e DD D

Principal Place of Business Mailing Address
402 REOQ STREEY 402 REO STREET
TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1892 04/12/1995
2. Fyincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-2030721 Not Appicable
S  Apt. #, etc. Suite, Apt. #, etc. iti
| e At R el Lte, Apl. 9, £t 5. Certificate of Status Desired O $8.75 Addtional
_2}1_ EI Fae Required
City & State City & State B. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added 10 Fees
fips Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
EL El 28 30 Florida Statutes [ ves (No
i 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBBINS, R. JAMES, JR. 82| Sironl Address (P.O. Box Numbar Is Not Acceptabie)
101 E. KENNEDY BLVD.
TAMPA FL 33802 83
84| Ciy FL |35l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointrment as registered agent. | am

CR2E037 (12/95)

famiiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE e
Slgaature, typad or printed name af registaced agent and ttie | applcable. (NDTE: Registerad Agenl signalura required when reinslating] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [JDELETE 11 THLE [JChange [ Addition
NANE SPEARMAN, KATHRYN E 12 NAME
sireet aboiss | 402 REQ STREET, SUITE 105 1.3 STREET ADDRESS
Cy-51- 2 TAMPA FL 33609 1.4 CITY-ST-21P
L VPD CPELETE 217N1LE Tlchange [ Addition
HaME RATCLIFF, MARGARET 22 NAME
sreees aooess | 3813 N. CAUSEWAY BLVD N 2 s smoeer aooeess
Ty -§1-2P METAIRIE LA 70002 2 40my-§1-2¢
TITLE STD [CJDELETE 21 THLE [CChange  [] Addition
NAME CLARD, THOMAS J 32 NAME
seer anbress | 3813 N. CAUSEWAY BLVD 33 STREET ADDRESS
CilY-SI. 2P METAIRIE LA 70002 34.CHY-ST-2P
TITLE [ DELETE 41 TITLE [Cdchange [ Addition
NAMZ 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§7-71P 44CTY-51- 2P
TWILE CIDELETE 51WILE [Dchage [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-8T-7IP
T1ILE [IDELETE 61TITLE [CIchange [ Addition
BAME 62 NAME
STREET ADDRESS 3 SIREET ADDRESS
CITY-SI- 2P §.4 CITY-ST-2IP

14. 1 do hereby cerliy thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 110.07(3)K), Fiorida Statutes. | further
certify that the information indicated on thyjs agAJal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
fporation or the recelver or trustee empowered to executs this report as required by Chapter 617, Flkvida Statutes; end that my name

d, ar on an attachment wi dress.
1/3—[;__?/16__( 813)282-1525

Deytirne Prione #

path; that | am an officer or director of thft
appears in Block 12 or Block

SIGNATURE: _

" "EISNATURE AND[IYPED OR

RINTED NAME OF slayﬁ FFICER OR DIRECTOR




