NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

« Corporation Name

N93000004328 (1)
VOLUNTEERS OF AMERICA OF MIAMI, INC.

Principal Place of Business

Mailing Address

L

FILED
Mar 26 1998 8:00am
Secretary of State

U

1450 MADRUGA AVE 1450 MADRUGA AVE 3. Date Incorporated or Qualitied

SUITE 207 SUITE 207 3

CORAL GABLES FL 33146 CORAL GABLES FL 33146 i -

s us . FEl Number Applied For

72-124&&54 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desirad 0 $8.75 Additional

2—1| —2—8] Fee Required
Suite, Apt. ¥, etc. Suita, Apt. ¥, BiC. 8. Etection Campaign Financing $5.00 May B

_2_2-1 ;;‘ Trust Fund Contribution Added to Feas

FL

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Yos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25 ;ﬂ-‘ Parsonal Properly Tax due June 30. O Ne
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MNES, R JAMES JR 82| Streat Addrass (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD
TAMPA FL 33802 83
B4| City Zip Code

SIGNATURE

¥1. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Stelutes, the above-named corporation submiis this staternent for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent. | ahn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, yped o printed nama ol regstered agenl and title i applicabla {NOTE  Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CcD ] DECETE 11TTE [JThange ~ 7 Addition
NAME RUYLE, JIM 12 NAME
staeeT aporess | 402 N. REO ST, STE. 105 13 STREET ADDRESS
CITY-51-29 TAMPA FL 14 CITY-ST-ZIP
mLE VCSD L] pecere 21 TITE vC X change L] Addition
NAME MORINA, MICHAEL 2.2 KAME Michael Morina
streer aooress | 402 N. REO ST, STE. 105 23STREET ADDRESS | S ame
GITY-$T- ZIP TAMPA FL s 2400¥-5T-2F_ [Same
TITLE TD kA DELETE 31 TITLE [l change L] Addition
NAME VATH, KATIE 3.2 NAME
sweeTaporess | 402 N REQ ST, STE. 105 33 STREET ADDRESS
GY-$T- 2P TAMPA FL 34.CITY-ST- 2P
THLE PD ] DELETE 41 TLE [Jchange I Addition
HAME SPEARMAN, KATHYRN 4. ZNAME
stezer anoress | 402 N, REO ST, STE. 105 43 STREET ADDRESS
CITY-57- 2P TAMPA FL 44 GITY-ST-21P
e s L oeere 5.1 TIIE s/D 1 Change T Addition
NAME 5.2 NAME Cathy Eberhart
STREET ADDRESS SISIRMETADDRESS 4102 N, Rzo0 St., Ste. 105
Cy-S1-219 s4civ-sT-zp T
THLE ] peceve 6.1 TITLE EJ changs L Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-51-29 64 CITY-ST-2IP

4. | hereby certify that the information suplp 5
ndiceted on this annual report or supplermantal annual report is true and accurate and U
officer or director of the corporation or the recoiver or {rustes ampowegfed

Block 12 or Black 13 il changed, or on an attachment with an adidresg.

SIGNATURE: Kathryn E. Spearman

26 ————""1/21/98

lied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

813/282-1525

CR2E037 (10/97)



