FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 736090

1. Corporation Name

VOLUNTEER CENTER OF SARASOTA, INC.

(2)

Principal Place of Busingss

1750 17TH STREET #C3

Mailing Adcress
1750 17TH STREET #C3

R

Jan 28 1997 8:00am
Secretary of State

f Friiains MAry

SARASOTA FL 34234 SARASOTA FL J4234-8666
3. Date incorporated or Qualified | 3a. Da!ﬁ Sf 587‘{%’1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 375442 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.,
P o §. Certificate of Status Desired {d $8.75 Addiional
22 ?,r] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 2_8] Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation has liabiiity for intangible tax under §. 199.032,
4] 25 0] 0] Floricla Statutes Clves [Ino
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name Z F
YNIER NN MARY L FERLALA
1 82| Sireet Addepss {P.O. Bgx Numbegrys Not Acceptable) A
YoTSTST— 830 8 "Pinenpple Adenve
SARASOIALL2428 8 ‘
>te [0 :
B4} Ci 85| Zip Code
"Sare. seta_ FL [ 3%23,
11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corparalion's board of directors. 1 heteby accept the appointment as registered
agent. | am familiar with, and accept the phligations of, Section 617.0503, Florida Statutes.

L. Feocaran

SIGNATURE . / - / ’-/ -9 7
Sigranre, typed ol forladTame b rugisiarad agent and tile il BpRlicable J 7 (NOTE: Rsglsiared Agenl signalare required when reinsiating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME D 1 DeLETE I 14 TMLE O crangs L] Aganion
NAME WEBEL, GLORIA 1.2 HAME
steer aooress | 6742 ASHLEY CT 1,3 STREET ADDRESS
CITY-SI- 2P SARASOTA FL 1A CHTY-ST-2P
TILE 1] L] peCETE 21 THLE Tl hange [ Adaition
NAME MATTHYS, MARGARET 2.2 NAME
staeeTanoress | 5892 WILSHIRE BLVD 23 STREET ADDRESS
ORY-51- 2 SARASOTA FL ) LACT-SLIP | =900 . _
T P I DECETE JTTITE ol =4 T nange 3 Additon
NAME BAILEY, CINDY 3.2 NAME . .
sweeraonaess | 1219 EAST AVENUE § 33 STREET ADDRESS Hi7/ ?Ober‘{-'s R’ ! A*e' c' rele
CTY-SI-2IP SARASOTA FL 34, CITY-§T- 2P Sarmasoba- £/, 32V a
TMLE T I Derete 43 TIE Zfes;dw BT Change [T Addition
NabE WALKER, KATHLEEN 4 200 a lket, FrAthleen
smeeranoress | 1580 18T STREET 43 STREET ADDRESS
CITY-5T-21P SARASOTA FL 44 CITY-5T- 1P
e AT T betEvE S1TLE TR EAS LREA XLchange [ Addition
NAME FERRARA, MARY 52 NAME WM, MARy £,
st aonness | 330 S PINEAPPLE AVE 5.3 STREET ADDRESS
LiTY-ST- 2P SARASOTA FL 54 CITY-51- 2P
e 1] T DELETE 61 TILE [T Change [T Addlfion
NAME AZAR, GUY 6.2 NAME
streeraooiess | PO BOX 2038 NA 6.3 STREET ADORESS
CHTY - ST- 2P SARASOTA FL £.4 CITY-5T-2IP

14. [ do hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further ceriify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efeci as if made under oath; that
I am an afficer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @ﬂ@%@/ AN LiNary [ Fesears [-(4-9T 941-3bi~odo
SIGNATURE AND JYPED OR PRINTED RAME GF S1ONING OFFICER OR DIREGIOR 7 Dala Dayuma Phone 4 O0GI 142

CR2EQ37 (5/96)




