FILE NOW: FILING FEE IS $61.25 FILED

MONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Rt Secretary of State Secretal'y of State

1993 . DIVISION OF CORPORATIONS

DOCUMENT # N92000000272 (6)

1. Corporation Name

VOLUNTEERS OF AMERICA NORTH AND CENTRAL FLORIDA,

e RO

Principal Piace of Businass Mailing Address
402 REQ STREET 402 REQ SYREET 3. Date Incorporated or Qualified -
TAMPA FL. 39608 TAMPA FL 30808 1113199
4. FEl Number Applled For
58-1856902 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Cenificats of Stalus Desired | $8.75 Additional
21] 26] Fos Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Bs
22 m Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assogiation?
28 : Dves [X) No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
24 25 ;;‘ 30 Pereonal Property Tax dus June 30. Cves [Jne
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agemt
81] Nama
ROBB‘NS- RJ B2| Streat Address (P.O. Bux Number is Nol Acceptable)
101 E. KENNEDY BLVD.
TAMPA FL 33802 83
84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation eubmits this statement for the purpose of changing its registered
office of reglstered agent, of both, in the State of Florida. Such change was authorized by the corporation's bHoard of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printad nama of registered ageni ard lita if applicable {NCTE- Reglstorad Agenl signature requirsd when relnstating) DATE

1z, OFFICERS AND DIRECTORS | EED ADDHIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TE CcD " OELETE 1A TITLE [ Changs ~ L] Addition
NAME RUYLE, JAMES 1.2 HAME

smeetaporess | 402 REQ ST., STE. 105 1.3 STREET ADDRESS

GiTY-51-2ZP TAMPA FL 14 CITY-ST-2P

TME VCSD [T DELETE 21 TLE Change | Addlion
NAME MORINA, MICHAEL 22 NAME ﬁd’&’l Morina

steeevaporess | 402 N REO ST., STE. 105 23 STREET ADDRESS | SATE .

Y- §1-21P TAMPA FL / 2.4 CITY-51-2p Sare -

TME 10 T4 DELETE 3 TITLE [T change 7 Addition
NAME VATH, KATIE 3.2 NAME

sreeranpeess | 402 N. REQ ST., STE. 105 J 3.3 STREET ADDRESS

CITY-51-29 TAMPA FL 34.07Y-51-21P

TIME PD 1 ] DELETE 41 TNLE L change L] Addition
NAME SPEARMAN, KAHTRYN E | 4.2 NAME

streevaooness | 402 N, REQ ST, STE. 105 4.3 STREET ADDRESS

CITY-ST- 217 TAMPA FL 44 CITY-ST-21p

TTLE [ DELETE 51 TOLE <D T Change  E<] Additlon
NAME | 5.2 NAME Cathy Boertart

STREET ADDRESS 5.3 STREET ADDRESS | 402 Reo St., Ste. 106

£ITY- 5120 £40TY-51- 2P Tonpa, FL 3%09

™E [ DELETE 6.4 THLE - [ change ] Addition
NAME 6.2 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-21P SACTY-§T-2P

14, Thereby certily that tha information suppliad with this filing does not qualify for the exemﬁtion stated in Section $10,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as if made under path; that | am an
officer or director of the corporation ar the receiver or trusiea empowersd to eyecyte this raport as raquirad by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addross.

CICNATUIRE- Kathryvyn E. Spdarman -

Ao e—"  1/21/98 813/28-1525

CR2E037 (10/97)



