03041999-90059.016-570.00-570.00 FILED
b hidintinthdnts Mar 04, 1999 8:00 am

T ——

#NONPROFIT FLORIDA DEPARTMENT OFISTATE
CORPORATION Katherine Harris A Secretary Of State
ANNUAL REPORT Secretary of State (’ (03-04-1999 90059 Q16 ****70.00
1999 s DIVISION OF CORPORATIONS

DOCUMENT # 76960
1. Corporation Name

VOLUNTEER CENTER SOUTH, INC. i I W S '
Principal Place of Business Mailing Address
ez B IR RAAR TN
SUITE 220 $TE 230
VENICE FL 34285 VEMICE FL 34265
us us
Z Principal Place of Business 2a. Mailing Address 3. Date incorparated or Qualifed

22l [26] 07/28/1983
Sulte, Apt. #, atc. Suite, Apt. #, eic. 4. FE| Number Applied For
221 DR 27 59-2346440 Not Applicable
g TR - = e atswnomna— o SRR | -
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
m {25) [29] [20] Trust Fund Contribution - Added to Fogs.
9-_Nama andg Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
% e e gorieS Briakham

WIKIN, SHARON L. (MRS, 82( Street Address (P.O. Bax Number is Nol Accaptabi) 3k

400 TAMIAMI TRL, SURTE #230 oo S. Tamiam’ _Ir,_Suite™ 230

VENICE FL 34285 o

Y Venice FL [ &%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named ation submits this siatement for the purposa of changing its registered
office or ragisteped agent, or both, in tha State of Flmidag Such %r}q’nggo ga?: authotized ‘t;yslha cotporation's board of directors. | heraby accept the appointment as registered
. a3 g ) , Florida Statutes.

X e . orlR b BATE =

12 OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRRCTORS IN 12 3‘;
TME DP [J DELETE 1.1 TME P SEED (dChange [ Addkion | =
NANE TRASCIK, NANCY 12N Gordon Reineke. =
seeTaooress| 540 THE RIALTO sswestaoness| 113 4 5 MeLall Rd *iee7 8
CITY. ST. 2P VENICE FL 34285 14 CITY. 51.29 Enﬂ iebOOOd ,|_..FL' 34245 - g
TLE VP [ DELETE 2ATE . Dv_ P Y (dtrange  [Addtion | ©
NAME REINEKE, GORDON 2ZNAME - R)&‘}'K er S rt
streeracoress| 353 EDEN DRIVE 13 STREET ADORESS 400.5.5- T_O.MIa.m?Qﬁ‘. W 230
orvsrze | ENGLEWOOD FL wavsre | \Vemee | FL 34285
e oT (T OELETE A1TME R oo o L {(Change [ Addition

. |me | WENDY FISHMAN S . 12N Y Fshr —
seeracoress 200 S. NOKOMIS AVE. T T s mo*-img’m s -Aves

- T==12cnyv.sr.20— | VENICE-FL~ ——=—= S R s e e a3 CTY ST 2P _\fm-lc-e 't FL 342-55‘ . / =
TmE ) DELETE CITILE DS =n [JChange  [Addton
NavE 4.2NNE Kathe J&
STREET ADORESS asmeETocess | P O, BoxX 529
CTY-ST-ZIe 44 CTY-ST-ZP Nokorms, FL 3274
TME T DELETE 5.1 TIME DiChange Thaddiion
NANE 52 NAME .
STHEET ADDRESS 53 STREET ADORESS
CITY-§7. 7P 5.4 OITY-ST-2P
me ) [ DELETE 8.4 TME [OChangs [ Addition
NAME B2 NAME
STREET ADDRESS §.3 STREET ADDRESS
OTY-ST-IP $4 CITY-ST-ZP

14, ¥ horeby cerlify that the Imiormation supplied with 1his fiing doas nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | furiher certify that the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signature ehall have the sama legal effact as it made under oath; that | am an
afficar or dinactar of the corporation or the raceiver or tustes empowered to exacuta this report as raquired by Chapter 617, Flarida Statutas; and that my name appesns in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Fke empowerad.

SIGNATURE:




