—t

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Foo

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secratary of State
CIVISION OF GORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # 769601

1. Corperation Name

VOLUNTEER CENTER SOUTH, INC.

(6)

Principal Place of Business

Mailing Address

QL

g?n-EAy%M] ™S 43(1.2 2%"’““' mS 3, Date Irncorporate'd or Qualified "

VENICE FL 34265 VENIGE FL 34285 07/28/1983 e .

us us 4. FEI Number Applied For
58-2346440 . Not Applicable

2. Principal Place of Business
[21]

2a. Mailing Address

[26]

$8.75 Additional

5. Certificate of Status Desired .
Fag Required

¥

Sulte, Apt. #, etc.

22]

Suite, Apt. #, stc.

7]

$5.00 may Be
Added to Fees

. Election Campaign Financing
Trust Fund Gontribution

o

m

City & State City & State 7. Is thig nonprofit corparation a homeownel%;a{ociaﬁon?
'E! E‘ Yes No
Zip Country Zip Country 8. This corporation awes or has pald the currepryear Intangible
;ﬂ E a Personal Property Tax due Juna 30. Yes [1No

9. Name and Address of Current Registered Agent

10. Name and Address of New Hegistered Agent

WILKIN, SHARON L. (MRS.)
400 TAMIAMI TRL, SWNTE #230
VENICE FL 34285

81} Name

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

a3

84] Ciy

FL ‘f| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17,1508, Flerida Statutés. the above-named corporation submits this statement for the purpose of changing its registered

14. | hereby certily that the information supplied with this filing doss not qualily for 1

office or registered agent, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directars. | hersby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1 I 2}3 Lq%_
SIGNATURE ALA— 4 A2 g0 - il

ature, typed 15 nama o registered agent and titla if apkiicabie. {NGTE: Registerad Agant signatura required when reinstating} . DATE i .
12, \ CFFICERS AND DIRECTORS 13. ADbiTIONSICHANGES TO QFFICERS AND DIRECTORS iN. 12
LE DP [T DELETE 11 TIE Fol=d [ TChange [ Addition
MAME 1.2 NAME Ny TRASCIK
STREET ADDRESS 7 BYPASS SOUTH s ks | 5 HO THE RIALTD
CITY-ST-2P woreseze | VENICE, Et. 34235 o
ME DV [T DELETE 21 TTE [Tchange [ Addition
NAME REINEKE, GORDON 22 NAME
staeeT abosess | 355 EDEN DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 2. 4CIY-5T-2P R
TLE DT ~ T DELETE 3.1 TME [ Change I Addition
NAME WENDY FISHMAN 22 NAME
sireeranpaess | 200 S. NOKOMIS AVE. 3.3 STREET ADDAESS
CFY-ST-2IP VENICE FL 34, CTY-5T-2P . o
TILE LI DELETE 41 TME [ Tchange I Adcfition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 4.4 CITY -ST-21P _ L .
TTLE T T DELETE 51 TILE [l Change £ Addition
RAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- ST-2IP 54 CITY-$7- 2P _
TE 1 DELETE &.1TLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2ZP 6.4 CITY-57-2IP . . .
he exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

———

indicated on this annual repert or supplemental annual report is true and dccwrate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Bloci 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E037 (10/97)




