FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 736090 : 04-28-2004 90169 Q08 ****g] 25

1. Enlity Name
VOLUNTEER CONNECTIONS OF SARASOTA COUNTY,
INC.

Principal Place of B Mailing Add
76105, TAMAMI TR 7810 5. TAVIAMI TR 94068933

SUITE A-5 SUITE A-5

VENICE, FL 34293 VENICE, FL 34293
2. Principal Place of Business 3. Mailing Address ”"Hl ‘"" ““l HW mll mu “” |II“ ‘IH ||IV l‘l" M“ |’|w|‘ I‘ ‘II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03152004 Chg-NF’ CR2E037 (1 0/03}

City & State City & State 4. FE| Number Applied For

58-1375442 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 1 ?eae.zgqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e . ) Name — [ U
“FRENCH, DIANA
1485 POINCIANA ROAD Street Address (P.0. Box Number is Not Acceplable)
VENICE, FL 34293
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

W

SIGNATURE
Signature, lypad o, printsd name o! registared agant and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TITLE R PD.- [ oetete TME X change [ Addition
NAME BELSHAM, MICHAEL NAME o
STREET ADDRESS | 4145 PALAL . STREET ADDRESS
coy-st-aP | SARASOTA, FL 34241 CITY-ST-ZIP
TITLE sD O pelaty TITLE [ change [ Addition
NAME MORLEY, BONNIE NAME
STREET ADDRESS | 338 LAUREL HOLLOW DRIVE STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2IP
Tine ) & Deiste TIIE TD JEChangs 53 Additon
NAME ROGERS, DEWELLA NAME Donnelly, William -
STREET ADDRESS | 900 RIVIERA ST. STREETADDRESS | 149 Southampton Pl L L
-emest-ze - -VENICE: Fi34286- S =T TR M | NFanice . F1. 34203 7 7 T
TITLE FD B Delcte TE D O Change 2] Adgion
MAME SHORT, BETTY NAME X
STREET ADDRESS | 3267 MEADOWS RUN DR STREET ADDRESS ,I;i ;‘r;uts:h dLairy d
omv-stzp | VENICE, FL 34293 S | gara Yy erp il N9, 4540
me D K1 Delele e Dt T T T Cdchange [ Addition
NAME COFFEY, MO NAME Kurvin , Stephen
STAEET ADDRESS | 235 ST. JAMES PARK STREETADDRESS | 7 South Lime Ave.
orv-st-z¢ | OSPREY, FL 34229 arvstr | sarasota, F1. 34237
TITLE VDP X elete e VP ‘ O change 3] Actdition
NAME GILES, TOM HAME Morzr i s, Betty
STREET ADDRESS | 4841 PALM AIRE DRIVE STREET ADDRESS 5784 Ferrara Dr ive
or-sT-7P | SARASOTA, FL 34243 oITY-S7-21P Garasota, F1. 34238

12. | hereby certify that the inforrnation supplied with this filing dees not qualify for the exemption stated in Section 119, D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiygr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addre; ith all other like empowered.

SIGNATURE: Wire £ // a?/ 3 P FTL. S 66

;lmpﬁsn MNAME OF SISHING OFFICER OR DIRECTOR Date Daylime Phor #

L



