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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra B, Mortham
ANNUAL REPORT ) Secrelary of State

1997

Jun 18 1997 8:00am
Secretary of State

DQCUMENT # N93000004328 (1)

VOLUNTEERS OF AMERICA OF MIAMI, INC.

IR ERCRAR AR WA ERA

Principal Place of Buginess Malling Address

1450 MADRUQA AVE 1450 MADRUGA AVE
SUITE 207 SUITE 207
LES FL 33146 CORAL GABLES FL 33146-3183
ng GABLES Ft 8 us 3. Date incorporated or QGualfied 3a. Date of Last Regorl
09/24/1993 01/29/199
2. Piin¢lpal Place of Businass 2a. Mailing Address 4. FEI Number Applisd For
21 26 72’1248954 Not Applicable
Sulte, Apt. #, elc, Suite., Apt. #, efc. i
al ulte. Apt. 4. le e, AL 8. ete 6. Cerliiicate of Stalus Desired [ $8.75 Adduionai
22 —E;I Fee Required
) City & State City & Stalo 6. Election Campaign Financing $5.00 May Be
E] -EI Trust Fund Conlribution Added o Feos
Zip Country Zip Counlry 8. This corporation hag liability for intangible tax under §. 199.032,
24] |25] 26] 30 Florida Stalutes CYes [1no
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBINES, R JAMES JR 82| Streel Address (P.O. Box Number is Not Acceplable)
101 E KENNEDY BLVD
TAMPA FL 33802 £
B4| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slalutes. the above-named corporation submits this staternent for the purpose of changing its registered

agent. | am famitiar wilh, and sccep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

office or registered agent, or boih, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appoiniment as registered

»
Signatwre, typed or prinlad narne of tegisiotad agenl and title it applcable

{NOTE: Registered Agant slgnature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE M X DELETE 1.4 TILE CD Bl Change LT Additien
NAME MONTE FLORES, ANA MARIA §2 NAME Jim Ruyle

stheer aporess | 2355 SALZEDO ST., STE. 203 L L3SIREETADORESS | 402 N. Reb St., Ste. 105

CiTY- 51 2P CORAL GABLES FL 140Y-ST-20 | Pampa, FIL 33609

me cb T2 oEcETE 21TITLE vc/s/D (X Change [T Addiion
AME RATCLIFF, MARGARET 22 NAME Michael Morina

sTeer appress | 3939 N. CAUSEWAY BLVD., STE. 400 2asTreeTanrtss | 402 N. Reo St., Ste. 105

omy-st-zp - | METAWRIE LA - 24052 | Tampb

L SD T DELETE atune T/D [ change [T Addition
HAME CLARK, THOMAS J 8.2 NAME Katie Vath

staeet anoress | 3939 N. CAUSEWAY BLVD., SUITE 400 assmeeTAbohEss | 402 N. Reo St., Ste. 105

CITY- §1- 2P METAIRIE LA o512 | Tampa, FL 33609

e [T DELETE arTnLEe p/D [X Change [ Addition
NAME £ 2NAME Kathryn Spearman

STREET ADDRESS 435TREETADCRESS | 402 N. Reo St., Ste. 105

GiTY-5T-2P 44 CITY-51- 2P Tampa, FIL._ 33609

TE [T DELETE 5.1 TITLE i O Change L1 Addilion
KAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 BITY-ST- 2P

THLE T DeLETE 61 TITLE [JChangs L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITy-ST- 2P 6.4 GITY-57-2P

14, | do hereby certify that the informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ | further cerlify thal the

information Indicated on this annuat rapor or suﬁplemental annua! reporl is true and accurate and that my signature shall have tha same legal effact as if made under oath; that

| am an officer or director of the corporglion or the recsiver or trusiee empowered 1o execuie this reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Blogk 12 of Block 13 if ch L or on an attachman! with an address. )
I ? ATl TN I | I R

CR2E037 (9/96)



