FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N92000000272f(6)

1. Carporation Name

V;gLUNTEERS OF AMERICA NORTH AND CENTRAL FLORIDA,

e .\ RN

Principal Place of Business Mailing Address
402 REQ STREET 402 REQ STREET
TAMPA FL 33609 TAMPA FL 33609
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/13/1992 04/18/1995
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 (26] 58-1856992 Not Applicadle
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uile. Ap e Sute, Apt. #, el 5. Cartificate of Status Desired O $8.75 Add!ltlonal
22 27} Fee Required
City & State City & State 6. Etection Canipaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangitile tax under s. 199.032,
EI EI E m Florica Statutes O ves ONa
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
ROBBINS. R J [82] Street Address (P.C. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33602 83
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Flerida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE R i . TR
Stgnature tyoed or prinled Aame of registered agent and title it applcalic (NOTE- Rogisteren Agent sigrat re: racuirad whie reristatag, DATE

12. QFFICERS AND DIRECTORS 13. B ADDINONS/CHANGLS TO OF FICLRS AND DIRECTORS IN 12

TITLE PD [CICELETE 11TITLE [CiChange [ Addition

NAME SPEARMAN, KATHRYN E 1.2 HAME

sreer aporess | 402 REQ ST., STE. 105 1.3 STREET ADDRESS

CITY-$T-7P TAMPA FL 1.4 CITY-5T- 2P

TILE CcD [JOELETE 21TILF [Jchange [ Addition

NAME GRUTCHFIELD, LEE A. 2.2 HAME

staeer anbress | 402 REO ST., STE. 105 2.3 STREET ADDRESS

CITY-§7-2P TAMPA FL 2.4 CITY-SI-2IF

TILE 8D {T]OELETE 31TILE [JChange  [J Addition

NAME MORINA, MICHAEL 3.2 NAME

smeeraooress | 402 REO ST, STE. 105 33 STREET ADDRESS

GITY-ST- 2P TAMPA FL 34, CITY-ST-2IP

TILE [IDELETE FRRI Ochange [ Addition

NAME 4.7 KAME

STREET ABDRESS 43 STREET ADDRESS

CITY-ST-2P 440TY-8T-29

TLE [CJOELETE 51 TILE [IChange [ Addition

NAME 5.2 HAME

STREET ARDRESS 53 STREET ADDRESS

CiTY-S1-2IP 54CTY-ST-21F

TITLE IDELETE 6.1 TTLE [Clchange [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-81-2P 64 5TY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal: have the sarne lagal effect as if made under
oath; that | am an officer or director of thgacorporalion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name:
appears in Block 12 or Biock 13 il ¢

d, or on an atl?em with an address.
SIGNATURE: ____ -

SIGNATURE AfiD TYPEQHIR PRINTED NAME OF SIGKINE OFFICER OR DIRECTOR ) Diate /é T CaymeProned

CR2EQ37 (12/95)



