2002 UNIFORM BUSINESS REPORT (UBR). FILED

ey 2,200 g0

i

CR2E037 (9/01)

VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE 05-28-2002 91738 007 761 25
LOPMENT CORPORATION OF BROWARD, INC.
Principal Place of Business Mailing Address
605 SOUTH BOULEVARD 605 SOUTH BOULEVARD y K
TAMPA FL 33806 TAMPA FL 33606 U U 1 d l d 3 q
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 58-2030721 Not Applicable
i C Z ot
2P ountry ® Country . Certificate of Staws Desired ~ [J ~ 98-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—m— .~ ez e . i o~ e Name . . . . .
i— - e = = - e = —— - — - = = TS = S
ROBBINS, R JAMES. JR. Street Address (P.0. Bax Number is Not Acceptable)
i1 E. KENNEDY BLVD.
"AMPA FL 33602
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registerac Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TIRLE Ch O] Deiete TME [J Change [ Addilion
NAME SKIPPER, JESSE L NAME
STREET ADDRESS | 402 REQ STREET, SUITE 105 STREET ADDRESS
CITy-§1-2IP TAMPA FL CITY-ST-2IP
TME PD O Delete MLE [ Change [ Addition
NAME SPEARMAN, KATHRYN E NAME
STREETADDRESS | 402 N. REQ) ST., STE. 105 STHEET ADDRESS
cvstzr  |TAMPAFL_ . . e _ _gom-stae f . . -
TITLE SD ] Delete TITLE [ change  [J Additicn
NAME EBERHART, CATHY NAME
srreer ADDRESS 1402 REQ ST., STE. 105 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33809 CiTY-5T-2IP
THLE O Delete TITLE [] Change {7 Aadition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE T Delete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-Z2IP
12. | hereby certify that the information ith this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemy portis true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver ¢ empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyh an as8s, with all other like empowered.
SIGNATURE: (===, el 5 4/&:%» 13-l /8515~

SIGNATURE/AND TYPED Of PRINTETTRAME OF SIENWMIG OFFICER DR DIRECTOR + 7 T




