FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIi): ﬂi:m; STATE M ay 2 8 1 99 7 8 O O am

CORPQORATION
Secratary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S C Cretary Of State

1997 8

DOCUMENT # N512é2 (3)

1. Corporalion Name

VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE

e N A
Principal Place of Business Malling Addrass
s LR

3. Date Incorporated or Qualified | 34. Date of Last Report

/06/1996

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number : Applied For
21 ;l 58-2030721 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, et
wie. A 8. ol P 6. Corlficate of Status Desied (] 35:7D Addional
[;ﬂ ?7] . Fee Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution [ Addled to Fees
Zip Country Zip Country B. This corporation has fiabllity for Intanglble tax under s. 199.032,
24 2_51 2_91 m Floride Stalutes Oves [ClnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
HOBBle. R. JA”ES- JR. B2| Sirest Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33602 83
B4| City FL 88| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statempnt for the purtposo'ar changing its registered
office or registered agonl. or bolh, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
ageni. b am tarmliiar with, and accept tha obligations of, Section 17.0503, Florida Statutes.

SIGNATURE Stgnature, typed of printed name of registernd agenl and tite it applcable [NOTE: Raylsiered Ageni signature required when reinstating) . DATE —_
iz - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

mE PD DELETE 11 TTLE c/D ' B Changs L] Addifion g’
MAME SPEARMAN, KATHRYN E 1.2 KAME James Ruyle ‘ ~
sireetanoness | 402 REQ STREET, SUITE 105 1agmeer sooress (402 N. Reo St., Ste. 105 g
ony-si-2 TAMPA FL ragry-sr-oe [T . FL 33609

TLE VPD beJ DELETE 21TME ve/s/D ‘ [ad Chenge L] Addition |©Q
MAME RATCLIFF, MARGARET 22NAME Michael Morina

sreeez aporess | 3813 N. CAUSEWAY BLVD 23smeeT a00Ress (402 N, Reo St., Ste. 105

CiTy- §T- 7P METAIRIE 1A zacmy-st-ze  1Tampa, FL 33609

TILE STD bl DELETE 31 TITLE T/D b Change "] Addition
NAME CLARD, THOMAS J 32 NAME Katlie Vath

streetanoress | 3893 N. CAUSEWAY BLVD 33STREETAO0RESS | 402 N, Reo St., Ste. 105

crv-si-ze | METAIRIE LA 34cm-5-20  |Tampa, FL_ 33609

TILE ] OELETE PERAT: P/D bl Change L] Addition
HAME 4. ZNAME Kathryn E. Spearman

STREET ADDRESS 43sTREETADORESS 1402 N, Reo St., Ste. 105

CTY-S1- 7P ascny-st-zp [Tampa, FL. 33609

THLE ] oeene 5.1 TITLE LI Criange 3 Addition
NAME 5.2 NAME

STAEET ADDRESS ¥ 52 smeect avoness

CiTY- SF- 2P 54 CITY-ST- 2P

o [T DELETE 61 TITLE [JCchange ] Additien
NAME 6.2 NAME

STREET AODRESS 5.3 STREET ADDRESS

CiTY-ST-71P 6.4 CiTY-5T- 1P

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119,07(3)i), Fiorida Statutes. | further certify that the
information indicated on this annual rgport g supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
1am an officer or director of the corppratiprt or the receiver of trusies emp%uéered to execute this report as required by Chapler 617, Florida Statutes; and that my name

: Db Te T an address.




