FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011440 AT 01-16-2007 90182 007 ****51 25

1. Entity Name
DIRECTORS OF VCLUNTEERS IN AGENCIES, INC.

Principat Place of Business Mailing Address {-l LUAVAS R
3301 TAMIAMI TRAIL E 3301 TAMIAMI TRAIL E
NAPLES, FL 34112 NAPLES, FL 34112
e — R IFRARNa AU MR
Gol R Arenve S» P01 T Jueqve Soobd
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & Stata ity & State 4. FEl Number Applied For
L 2 e s, A L g s, A 32-0136712 Nol Applcatia
" 7 —7 7
32}3 ,‘ oo (Counlr;ll\ cr 32& l o chmzl [ v 5. Certificate of Status Desired (] Eg‘:gﬁ?:g'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name - D
DOWNEY, SHARON v o < (P, fa) rlN - Nﬁﬁuﬂﬁd)
3301 TAMIAMI TRAIL E ‘. = treet Address ox er is Not Acceptaphe
NAPLES, FL 34112 : Eos R enve auf—z{
City Zip Code
N ple s FL |26

8. The above named entity submits this statement for the purpose of changing ils registered office or rdgistered agant, or both, in the State of Frorida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE _/@/m »@tﬂ‘ﬁfﬂ% /= /O -R007]
DATE

Signaure, IYD:d c;f'prh:ed narne of registered agent and title il applic@ (NOTE: Registerad Agent signatura raguird whan reinsiating)
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1vP 1 Delete TLE [ Change [ Addition
NAME OGDEN, DEBRA NAME
STREET ADDRESS | 5775 OSCEOLA TR. STREET ADDRESS
CHY-ST-ZIP NAPLES, FL 34113 CITY-ST-71P
TITLE P &2 Delete TITLE Kos Ermdyi-e Setiriaces, Ecnange £ addiion
NAME RORER, MERYL NAME /L/ /M / e A/ ’b’i
STREET AGORESS | 7610 DAVIS BLVD. staeeT snoness | 7/ / €L “r %
CiTY-ST-2IP NAPLES, FL 34104 oITY-51-2p /qu_ﬂ/ts . AL BYiof
e s Y2 oetete TITLE fo@‘: - f/ ) oA e (@cnange [ Addition
NAME RINGER, MELISSA NAME gec_ky e a_/,
STREET ADDRESS { PO BOX 101102 STREET ADDRESS | .= /5 st guenve Sa
CITY-ST-21P NAPLES, FL 34101 GITY-ST-2P Naples AL DYoo
TmE T O pelete TILE 4 . [T Change [ Aodition
NAME DOWNEY, SHARCN NAME
STREET ADDRESS | 3301 TAMIAMI TRAIL E STRAEET ADDRESS
CITy-51-2IP NAPLES, FL 34112 CITY-ST-2IP
TMLE S ﬁ Delele TITLE [ Change [ Addition
HAME HOUSEWERT, BETH NAME
STREET ADDRESS | 300 TOWER RD. STREET ADDRESS
CITY-51-2P NAPLES, FL 34113 CITY-ST-2IP
TME [ Dalete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P GITY-5T-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Ficrida Statules. | further certify that the information
indicated on this repon 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:_,Mm Lo, Sharon Dociney [f/Rors 230-148332

SIGNATURE AND TYPED QR PRINTED NAME OF sm@e OFFICER OF DIRECTOR Date Daytime Phone #




