FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Yo
CORPORAT!ION " YA Mar 26 1998 8:00am
ANNUAL REPORT AT Sacretary of State

1998 DIVISION GF GORPORATIONS Secretary Of State
POCUMENT # N5129 (3)
VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE

TN o oo, v KRS R

Principal Place of Business Mailing Address
402 REQ STREET 402 REO STREET 3. Date Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33609 10’137,‘;992
4. FEI Number Applied For
58-2030721 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa ust e 5. Centlficate of Status Desirad O $8.75 Acdonal
21 m Fee Required
Sulte. Apl. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
@ ;;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprolil corporation a homeownars association?
Z‘ m [ Yes No
Zip Country Zip Country 8, This corporation owes or has pald the current year Intangible
_2:\ 26 20' 30 Personal Property Tax due June 30. ] ves O we
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROBBMNS, R. JAMES, JR. 82| Street Address {P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33602 83
04| City FL 85| Zip Code
F1. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (107

SIGNATURE
Signature, typed o printed hama of registered sgenl snd Litle H applicabla. {NCTE: Rogistered Agent signaiure required when reinatating} DATE
12. OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e cD T DELETE 11 TITE i Change  [_] Addition
NAME RUYLE, JAMES 1.2 NAME
smeeraooness | 402 REQ STREET, SUITE 105 1.3 STREET ADDRESS
) CITY-51-2% TAMPA FL 14 CITY-57-2IP
TILE VC50 T DeLETE 21TMLE vC R Crangs L] Addition
RAME MORINA, MICHAEL 2.2 NAME orina, Michael
' sweeravoncss | 402 N. REO 8T., STE. 105 2.3 STREET ADDRESS ame
TY-S1-2P TAMPA FL y 2apmv-st-zr [ Same
TE 10 [yl peLeTE 31TME [T Change L] Addition
NAME VATH, KATIE 32 NAME
sweeraooress | 402 N REQ ST, STE. 105 3.3 STREET ADDRESS
erv-st-p TAMPA FL 3.4, CITY-51-ZIP
M PD T DeleTe ATTE [T change LT Addiion
: WAME SPEARMAN, KATHRYN E 4.2 NAME
| smeeraoress | 402 N REO ST., STE. 105 43 STREET ADDRESS
CITY-5T-26 TAMPA FL 44 CITY-5T-2P L
THLE LI DELETE 5.1 TITLE =/ T Change Addillon
NAME 52 NAME Cathy Eberhart
STREET ADDRESS SISTRETADDRESS | 402 Reo St., Ste. 105
CITY-51-2P 54 CITY-ST-2IP Tampa, FL-33609
miLe [J DeLERE 611ITE b [change [] Addition
NAME 6.2 RAME
., | STREET ADDRESS 6.3 STREET ADDRESS
| cmy-st-ze 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d pocurate and that my sipnature shall have the sama legal effect as if made under ocath; that | am an
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in,
>

o —— 1/21/98 813/282--1525

indicated on this annual report or supplemental annual repor is true an
officer or diraclor of the corporation or the receiver or trustes empoweregd t
Block 12 or Block 13 if changed, or on an attachment with an address,

| sicNATURE:  KREhIYNIE. Spearman:




