FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 7, 1999 8:00 am:
CORPORATION Katharine Harris b
ANNUAL REPORT Secrtary of Stas Secretary of State
1999 DIVISION OF CORPORATIONS 05-27-1999 90010 Q50 ****8] 25 S
DOCUMENT # N51292 —
1. Corporation Name
VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE TS 88 e B T
LOPMENT CORPORATION OF BROWARD, INC. sese2 -
Principal Place of Business Magiling Address
e e NI
e Lt LTI ——
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- . ) Vlieers of Meric of Floricsl 10/13/1992
Suite, Apt. #, eic. Suite, Apt. #, atc. 4. FEI Number Applied For
Wﬂw B ST, Ste, 105 58-2030721 Not Applicable
City & Stale City & State ! o 5. Cortifcate of Status Desired  [J $8.75 Additional
23Ft. Iaderdale, FL 28] Tapa, FL ' us be Fee Required -
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 29| 33609 [30] ¥ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent
81} Name
ROBBINS, R. JAMES, JR. §2] Strest Address (P.O. Box Number is Not Acceptable) b K
101 E. KENNEDY BLVD. [
TAMPA FL 33602 5 . 1
84| City FL 851 Zip Code :

. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registeraed
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registersd agent and tils § appicabie NGTE: Registered Agent signalure required when ranstating) GATE i H
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <
TME- CD £ pELETE ATIE CiChange  CJAddiion | — !
NAME RUYLE, JAMES 12NANE o
sreeT aopress| 402 REQ STREET, SUITE 105 13 STREET ADDRESS Q-
crv-st-ze | TAMPA FL 14CIY-ST-ZP &
TME VC (0 DELETE 24 TME CcChange [ Addition | O
nave MORINA, MICHAEL 220N |
streetaporess| 402 N. REQ ST, STE. 105 23 STREET ADORESS ‘
arv.stze | TAMPA FL 2.4CTYST-TP |
TME SD (] DELETE 31TME (Change [ Addition
NAME EBERHART, CATHY 32 NAME
smreeraporess| 402 REO ST, STE. 105 33 STREET ADDRESS
covsrze | TAMPA FL 33609 34.CITY.ST-ZIP
TME PD [] DELETE 41TMLE [OChange  [] Addition
NAME SPEARMAN, KATHRYN E 4. ZNAME
sweeTanoress| 402 N REOQ ST, STE. 105 43 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 44 CITY-ST. 2P
TMLE [ DELETE 5.4 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST- 2P 54 CITY-ST-2IP
TME I DELETE 61 TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14._! hereby certify that the information supplied with thigling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerpéntat apa(al 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 givBr or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed.-e g address, with all other like empowered.

SIGNATURE:

Dats Daytime Phane #



