.. FILED
2001 NOTLQRPRORLERIONTON  Aug 11, 2004 8:00 am

DOCUMENT # 756766 Secretary of State
1. Entity Name 112
FLORIDA ASSOCIATION OF DIRECTORS OF 08-11-2004 90004 038 ***761.25
VOLUNTEER SERVICES, INCORPORATED
Principal Place of Business Mailing Address
1332 SE 15T TERRACE 1332 SE 15T TERRACE R
CAPE CORAL, FL 33930 LS CAPE CORAL, FL 33980 US
$3123226066606D¢&

2. Principal Place of Business 3. Mailing Address

1333 S& /97 Terk /332 SE /57 Teee

Suite, Apt. #, etc. Suite, Apt. #, etc. 07272004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE) Number Applied For
CRPE Corae , FL laps locac, FL 59-2147483 Not Applicabla

Zj; 3?? 7, 2’?}‘9 Z; 39 7 p) &D;:;‘ 5. Certificate of Status Desired O fg'gg‘gfgima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e it e e - - —— = —feName o o~ . -

BRADISH, DONNA :
1332 SE 1ST TERRACE Street Address (P.C. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b'qth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREM_MM \DﬂN/UA Z gﬂﬁﬂ/fil S _9- 8‘9‘7‘ e

Signature, typed or printed name (')t registered agent and titie ff applicable. {NOTE: Registered Agert signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba' - | .1 -Make check payebleto, . . , |
Due by September 8, 2004 Trust Fund Contribution. ll Added 1o Fees® - | - +.. * Fiorida-Department of State <z~
A Rt e St Ted bR g TR il nlia R
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10™ ~ ™~
THLE PD O pelete TOLE ﬂ/g GHehange [ Addhion
NAME GREATHOUSE, NANCY NAME PEC
EG PARSCHE
STREET ADDRESS | 5515 ESSEX CIRCLE STREET ADDRESS ZAKEI.*?Wé MED. &R, Ko. &')‘i yﬁ?‘?
UTY-ST-2IP PENSACOLA, FL 32501 CATY-ST-2IP MKEMMA , 5 Figo¢ -
TNLE PED O Delete THLE PE/ D [Cichange  [rddition
NAME PARSCHE, PEG HAME Kaeen R
‘ EN K UEUVHESK
STREETADDRESS | LAKELAND MED CTR, P.O. BOX 95488 i STREET ADDRESS
HERLTH CELTRAL, /DS f2), CAONIPL

omy-st-ze | LAKELAND, FL 33804 oS (pppes £y FE4s
TILE sSD ] Delete TIILE VFP[D ’ [ change  [Fmddition
NAME GAZA, SUSAN NAME DEB Ry CHEEK
STREETADDRESS | DAVIS ISLAND, P.O. BOX 1289 STREETADORESS | i L MOFFITT CANCER LR, , 1290/ MAGNSLA DR,
onv-sT-aP | TAMPA, FL 336011289 e mr —_ o | TAmPA_._ Fr_ B36l2 o .
TiE T ] Delete THLE 5. O change  [fadition
RAME STEVENS, JEANNE NAME ToLinE KRotLickl
STREET ADDRESS | 8114 STIMIE AVENUE NORTH smeETaomRess | HELTH FARI CEVTRAC, Gt W D1t ARD 57.
tTY-ST-ZP | SAINT PETERSBURG, FL 33710 : oe-stap | (i R GARDEY, FL 34737
TITLE P ] peiete TALE T'/D O Change  [FAddition
NAME PERKINS, KELLEY HAME Dowt4 Bravist
STREET ADDRESS | 5201 N SUNCOAST BLVD SEREETADDRESS |%/ 332 SE /5T TERR,
orv-stzr | CRYSTAL RIVER, FL. 34428 st | LARE CORAL, FL 23090
TILE VPD 3 belete TILE [ change {3 Addition
NAME PARSCHE, PEG’ . NAME
STREET ADORESS | LAKELAND NED CTR. P.0O. BOX 95488 STREET ADORESS S
arv-st-z¢ | LAKELAND, FL 33804 CITY-57-2iP Mo g e ed -

R )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.’] further céntify that the inforfmation ™
indicated on this report or supplemental repart is true and accurate and that ry signature shall have the same legal effect as if made under-oath; that.| am an officer or.director
of the corporation or the receiver or trustée empowared o executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : aftT T e R

SIGNATURE: KQM.«, 020 44«&—4) Dovya L. be&ﬂ. TREASHER - - B804 IH-336-6/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dat Daytime Phone #

ST U T



