FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT ¢

1997 DIVISIC?I:C:)BI:Z;CF:;::TIONS Secretal'y Of State

DOCUMENT # N92000000272 (6)

1. Corporation Name

VOLUNTEERS OF AMERICA NORTH AND GENTRAL FLORIDA,

ne 1O

Principal Place of Business Mailing Address
402 REO STREET 402 REO STREET
TAMPA FL 33609 TAMPA FL 336091058
8. Date Incorporaled or Qualiied | 3a, Dale of Last Repon
11/18/1082 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliag For

21 26] - 2 - Not Applicable

Suite, Apt. #, elc. Suite, Apt. 4, etc. - $8.75 Additional
EI E] 5. Certificate of Status Desired O Fee Required

City & Stale Cy & State : 6. Election Campaign Financing $5.00 May Be
2_3J ;ﬂ Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liabliity for intanglble tax under 8. 199.032,
[24] 25 4] 30] : Floride Statutes Cves no

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81 Name ‘
i
ROBB|NS. RJ 82| Street Address (P.O. Box Number is Not Acceptabla)
101 E. KENNEDY BLWD.
TAMPA FL 33602 83
. 84| City FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpoeanaf changling s repgistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accepl the obhgations of, Section 617.0503, Florida Statutes,

SIGNATURE Slgnalure, typed or printed naime of registered agent and litle If applicable {NOTE: Raglstered Agent sigratue raquired when rinslating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD TR DELETE 13 TITLE C/D Change LI Addition
HAME SPEARMAN, KATHRYN € 12 NAME James Ruyle

streer anoress | 402 REOQ ST., STE. 105 1asmeeranoness | 402 N. Reo 8t., Ste. 105

GTY-S1- 2P TAMPA FL wuew-stze | Tampa, FL 33609

me cD TR DELETE 29TLE vC/s/D Change L] Addition
NAME GRUTCHFIELD, LEE A. 22 NAME Michael Morina :

steeer aooeess | 402 REO ST, STE. 105 aasmecraooress [ 402 N. Reo St., Ste. 105

CITY-ST- 31 TAMPA FL 2qcmv-st2e | Tampa, FL 33 606

e sD DELETE 31 TME T/D Change ] Addition
NAME MORINA, MICHAEL 32 NAME Katie Vath

staeer anoess | 402 REQ ST., STE. 105 sasmeeraoness | 402 N. Reo St., Ste. 105

CITY- ST 7 TAMPA FL somv-st-z¢ | Tampa, FL 33609

i T CELETE 41 TLE P/D ‘ Change ] Addition
NAME 4.2 NAME Kathryn E. Spearman

STHEET ADDRESS sasmeeraooness | 402 N. Reo 8t., Ste. 105

£y -ST- 2P sacmv-st-ze | Tampa, FL 3350é .

THLE 7 peLEvE 51 TITLE ‘ T Crange ] Addition
NANE , 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 54 CITY-5T- 2P :

TIE [ DELETE 61 HILE C [ change [ Addition
HANE 62 NAME

STREE] ADDRESS .3 STREET ADDRESS

CITY-§1- 2P 6.4 CIFY-ST-2P

14. | do hereby certly thal the information supplied with this filing does not qualify for the exemption steled in Section 119,07(2)(i), Fiorida Statules.  furiher certify thal the

infarmation indicated on this annual report or supplemental annual reporl Is true and accurale and that my signature shal have tha same legal efiect as it made under oath; that
'am an officer or director of the corppraidn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
aChoaeh ‘

-9 ‘_‘-ﬂ’"".ﬁ' et

ged, or On ah-AHag th an addrass.
rr ’ T TDate Daytime Phone # OO4TES?

| May 28 1997 8:00am

CR2E037 (9/96)



