- _ FILE NOW: FILING FEE IS $61 25

P

FILED

A NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am §
Secretary of State

03-06-1999 90024 028 ****70.00

DOCUMENT # 73609

1. Corporation Name

VOLUNTEER CENTER OF SARASOTA, INC.

Mailing Address

1750 17TH STREET #C3
SARASOTA FL 34234

Principal Place of Businass

1750 17TH STREET #C3
SARASOTA FL 34234

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 20] [30]

M

21] 26] 06/14/1976 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 59-1375442 Not Applicable

City & State City & State ) ] $8.75 additional
;I 2—| 5. Certifcate of Status Desired ‘ ﬁ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution o Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
ADAMS, JACQUELINE F 82
1750 17TH STREET C-3
SARASOTA FL 34234 8
84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. } am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Slignature, typad of arinted name of registerad agent and title if apphcable. (NOTE: Registared Agent signature required whan reinstating} DATE a?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 11 TIE v P Ochange  KlAddiion | T
NAME WEBEL, GLORIA 1.2 NAME ToH CULES s
sTReeT ADDress| 6742 ASHLEY CT LasmeeTaooress | HBU P Alpe DE g
CITY-ST-2P SARASOTA FL 14 CITY-ST-2P SARASOTA ., L 344> . &
TILE D [ DELETE 24TME be. 'JDH A 5\' STEL . D [J Change ﬂAddiﬁon (&)
NAME MATTHYS, MARGARET 22 NAME 031 S.CUCLLID AVE

sTReeTADoRESS! 5892 WILSHIRE BLVD 2.3 STREET ADDRESS F

arvstze | SARASOTA FL e SAzASOTA FL 34237 |

X . Additi

THLE p [C1 DELETE 31TMLE ‘kATH LEE N D4 e >3 ] Change ﬂ tion
NAME ZAHN, TOM 3.2 NAME q_o U o L)C) 5

streeTaboRess| 4171 ROBERT POINTE CIRCLE 33 STREET ADDRESS -ORA AE

CITY-ST-2P SARASOTA FL 34, CITY-ST-2P \Mﬂ_ASom JEC Y336 e
_TmE D [J DELETE 41TIME BEE\H W LUmPi ) ] Change ‘Addition
NAME WALKER, KATHLEEN 4.2 NAME RADGU G &UD

sTREETADDRESS| 1590 18T ST 43 STREET ADDRESS FICO G '

CITY-ST-21P SARASOTA FL 4.4 CITY-ST-2IP \_?AKH (.Sd m } # L'

TME T [ DELETE 51 TIME 7 [JChange [ Addition
NAME FERRARA, MARY SZNAME

streeTaDoREss| 330 S PINEAPPLE AVE 53 STREET ADDRESS

CITY-ST-2P SARASOTA FL 54 CITY-ST-2ZP

TIE D AR DELETE 61 TITLE OcChange [ Addition

NAME AZAR-GUY- 6.2 NAME

STREET ADORESS | -PO-BOX-2036-MA 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2P

14. | hereby cartify that the information supplied with this
indicated on this annual report or supplemental annua

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
t report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

.I

ey

vz, Y
EMGNATURE ANDLYYPED OR PRINTED NAMI
ya o

DA HAIRED

A
OF SIGNING OFFICER OR DIRECTOR

AL VA



