FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DIRECTORS OF VOLUNTEERS IN AGENCIES, INC.
Principal Place of Business Mailing Address ladhdhalia
3301 TAMIAMI TRAIL E 33071 TAMIAMI TRAIL E
NAPLES, FL 34112 NAPLES, FL 34112
S S UKD ERR AR
Suite, Apt. #, ete. Suite, Apt. #, eic. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
32-0136712 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desied d ?i'gi:if:;ﬁo"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
DOWNEY, SHARON
3301 TAMIAMI TRAIL E Swreet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34112
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P [X. Delete TITLE -, BB-Change [T Addilion
NAME TROCP, BECKY NAME Mmeryl Rorev
STREET ADDRESS [ 701 5TH AVE S STREETADDRESS | 4 to Dawis Glud
CITY-S1-2IP NAPLES, FL 34102 CITY-ST-2P Wiaptes, Fi BYIoY
TILE VP (Hloelete TILE Ve i B Change [ Addition
NAME ROVER, MERLE HAME Debrra ©oq den
STREET ADDRESS | 7610 DAVIS BLVD. STREECADDRESS | &5 775 Ose eole T
CITY-ST-2IP NAPLES, FL 34104 CITy-sr-zp Ah ple s, Fia. 3Y109
e S O Delete TiE =5 - [ Change [ Addition
HAME RINGER, MELISSA NAME Lettb Itouserer?
STAEET ADDRESS | PO BOX 10102 STREETADDRESS | 32 20 7 coer Auadd
CITY-ST-2IP NAPLES, FL 34101 CITY-S1-2P Ao ples, ;i 2yl3
THLE T 7 pelete TITLE ! i [Change [ Addition
NAME BOWNEY, SHARON NAME Shaven Dewne
STREET ADDRESS | 3301 TAMIAMI TRAIL E STREET ADDRESS |
CITY-ST-2IP NAPLES, FL 34112 CITY-ST-2IP
TITLE 1 Delete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-§7-2P

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my 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 trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empawerad.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR




