FILE NOW: FILING FEE IS $61.25, ¢ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 73306 (8)

1. Corpaoration Name

THE VOLUNTEER CENTER OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address “II”I IIIIl |"|| Im’ II”I Ilm IN |l|" IIII’I’I” Iml m" lm”"'

Sandra B. Morthhm”

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

% JUDITH W MERRITT % JUDITH W MERRNT
15 W STRONG ST STE 10 15w STRON(:LST STEQ:&;G
zgnsacm FL 325013164 EESNSAOOM 2500 3. Date Ingorporated or Qualified | 3a. Date of Last F&a&rl
06/13/1875 02/22/1
2. Principal Place of Business 28, Malling Address 4, FEI Number Applied For
;| % Richard C. Vititeoe (2] % Richard C. Vititoe 50-0198495 Not Applicable
Suile, Apt. #, otc | Suite, Apt. ¥, etc, N . $8.75 aAdditionas
2215 W. Strong,Ste 32-B [27]15 W. Strong, Ste 32.p| " OoteotolsueDosiod [ Fe Required
City & Stale City & Stats 6. Election Campaign Financing $5.00 May Be
23] Pensacola, Florida 28] Pensacola, Florida Trust Fund Cantribution [] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 196.032,
2] 32501-31643%] Usa 2]32501-3164[%] USA Florida Statutes Dves Kl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
gi[ N , .
"™Richard C. Vititoe
MERRITT, JUDITH W. 82| Stregt Address {P.0. Box Number is Not Acceptable)
15 WESY STRONG STREET 15 West Strong Street,
10C 8 Suite 32-B
PENSACOLA FL 32501 84| City 8 Zip Code
r
Pensacola FL 32501-31

11, Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur?gse of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hersby accept the appolniment as registerad

agent | am fasnifar wist, and gocapd the gplighi f, Section 617.0508, Florida Statutes.
SIGNATURE (s M Richard €. Vititoe, Executive Director JZE)‘;Z
Signg

ure. ypeo o printed name of regstered agent and Litle # spplicabls {NOTE: Registered Agent signature required when reinstaling) DATE

1z. GFFICERS AND DIREGTORS I . ADDITIONG/CHANGES 10 OFFICERS AND DIREGTORG IN 12
I PD ] peLeTe 11 TITLE President -D T Change |1 Addition
NAME NESMITH, LORI 12 NAME Iowana Whitman-Tims

sraeen anoress | 197 W GARDEN ST iasmeeTandhess | 1000 College Blvd.

CIy-S1- 20 PENSACOLA FL tacry-s-2¢ | Pensacola, Florida 32504

TinLE VD L] pecete 21 1€ Vice-President -D 1 Changa [ Addition
NAME COLLINS, JANE 22 NaME ¢. Leann Stennett

stneeranoeess [ 180 RADFORD BLVD o 20sTREETADDAESS | 6030 Hermitage Drive

Ty - S1-2P PENSACOLA FL 2acv-57- 2% | pan i

TIE 10 ] DELETE 3TILE Treasurer -D [ﬁ Chenge 1] Addifion
NAME FARNKLIN, SUZANNE H 3.2 NAME Gregg Hall

smeeranoness | 70 NORTH BAYLEN ST assTReETADORESS | 34 West Government Street

CITY - ST- 2P PENSACOLA FL acm-st-2F | Pensacola, Florida 32501

TE SD L] DELETE 41T Secretary-D {3 Change — L] Addition
NAME WHITMAN-TIMS, IDWANA 4. 2NAME Pat Strickland

staeer aconess | 1000 COLLEGE BLVD uasmErAREss | 235 East Nine Mile Road, Sted 2

Gty -ST-2P PENSACOLA FL 44 OTY-5T-2P Pensaccla, Fleorida 32534

TME [ DELETE 5.1 ITLE Executive Director {3 Change — [] Addition
o [ 52w Richard C. Vititoe

STREET ADDRESS S3STREETADDRESS | 15 West Stong Street, Suite 32-~B
e [T DeLeTe 2: ?:rrfs S Ben : :l] !é.ﬁnnge | ; 5 Addition
L::E 52N SDOo0Q0=211 IT_BE}-

STREET ADDRESS J 63 STAEET ADDAESS -DE,/ 14/37--01005--013 @ @
CiTy - ST- 21P 6.4 CITY- 5T-21P #1651, 25 ﬁ

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further cerlify that the
information indicatad on this annual report or suﬁplemanlai annual report Is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
I am an officer or director of the corporation or the receiver or trustse empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangegdor on an attachmean| with gg a B85S,

7.
SIGNATURE: oo e L LG BE D %au«y 02597 é?lgﬁi'ﬂl 7
ATRRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR P /  Wae ) ime Prone # - 0072430

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 7 8 O O am

CR2E037 (9/96)



