FILE NOW: FILING FEE IS $61.25 FILED

' NONPROFIT .
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 76960 (6)

1. Corporalion Namg

Sandra B. Mortham

Secretary or'Stale L S e Cretary Of State

DivVISION OF CORPORATIONS

VOLUNTEER CENTER SOUTH, INC.
MM R
400 TAMIAMI TR § 400 TAMIAME TR §
STE 250 SEE mﬂ ——
VENIGE FL 34285 :;s“CE 2 3, Date Incorgorated or Qualified | 38 Date ol Last réeﬁm
07/28/1983 17291
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

l 26 Not Applicable

Sujie=\pt #. 6tc Sulta, Apt. ¥, etc. ] ‘ x $8.75 Additional
E&LE :"—30 %;L 5. Certilicate of Status Desired Feo Roquired

City & State Crty & State 6. Eloction Campaign Financing $5.00 mMay Be
EL‘__ ;;] Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E;] El —2;] -3_0] Flarida Statutes Oves [ClNe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1{ Name
Wll.KlN. SHARON L (MRS) B2| Street Address (P.O. Box Number is Not Acceptabla)
400 TAMIAMI TRL, SUITE #230
VENICE FL 34285 83 :
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its rePisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Sgnarure typed of prined namre of reg sterad agent and litle ¥ applicable, {NOTE: Registered Agent signature raqurired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE pP L] peETE 11TNLE T[T Change LT Addition
HAME MAGGIO, LIZ 1.2 HAME
siaeeraoness | 1685 U S 41 BYPASS SOUTH 1.3 STREET ADDRESS
LTy -5T-2F VENICE FL 14 GITY-S1. 2P
THLE DVP ] DELETE 21 TITLE [T Change [ Addition:
WAME REINEKE, GORDON 2.2 NAME
seeraoonss | 353 EDEN DRIVE 2.3 STREET ADDRESS
CITy- §1-21p ENGLEWOOD FL 2 4CITY-§1-2P .
mLE DT [] DELETE 31TIILE Foyad N [ Change [T Acdition
HAME BAILEY, SR 32 NAME EN %F’l SHMAN
staceraooress | 700 GOLDEN BEACH # 219 33 STREET ADDRESS (o) g. okoMIS AVE
CiTY-§I- 21 VENICE FL worg | VENICE  PL D288
TWILE L] DELete 41THLE [JcChange [ Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LAY -ST- 2P 44 TITY-ST-2P
G i [ oECere 51 TILE [T Ghange L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-§T-2IP
T [T oeLEE 617TI7E [T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ny-8T-2IF 64 CITY-§T1-ZIP

14, | do hereby cerlily that the information Bupplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13.f changed, or on an atigchment with an address.

SIGNATURE: _.

R i
. K

1INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥ DOG4A3S

" SIGNATUHE AND TYPED OR

FLORIDA DEPARTMENT OF STATE Mar O 7 1 9 9 7 8 O O am |

CR2E037 (9/96)



