2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N48489
=

1. Entity Name ¢

VOLUNTEER SCIENTIFIC RESEARCH TEAM, INC.

Apr 16,2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

17121 PRIMAVERA CIR
CAPE CORAL, FL 33909

17121 PRIMAVERA CIR
CAPE CORAL, FL 33909

e d o PG

¢

AGR U E TR R T SRRRA

" _DO.NOT WRITE IN THIS SPACE

o

03242008 No Chg-NP CRZE037 (4/06)
4, FEI Number Applied For
65-0338294 Not Appficable
5. Cerlificate of Status Desiied [ $8.75 Addtional

6. Name and Address of Curment Registered Agent

HASSETT, SUSAN
17121 PRIMAVERA CIR
CAPE CORAL, FL 33908

Fee Required

DO NOTWRITE .~
"IN THIS. SPACE ~ -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boith, in the State of Florida. | am tamiliar with, and accept

tha aobligations of ragistered agent.

SIGNATURE
Signature, typed o priited N Of regiatered agent and tise IF epplicabie. {NOTE: Regisierad Agent Signature requirsd when relnstating | DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be O ]
D“:ﬂhy May 1, 2008 Trust Fund Conltribution, Added to Fees D 4#3%‘%1-{%%9%%'%'?%?023 B 1 ) E 5
10. OFFICERS AND DIRECTORS
TILE S
NAME BROWN, JENNIFER
STREET ADDRESS | 4527 PELICAN BLVD i )
Ciry-51-2p CAPE CORAL, FL 33914 . '
TITLE VP
NAME HASSETT, SUSAN
STREET ADDRESS | 17121 PRIMAVERA CIRCLE . e
Ciry-ST-2IP CAPE CORAL, FL 33909
TLE T 2 : e E . x
NAME HEIST, LORRAINE : ) )
SIREET ADDRESS | 17568 BRADDOCK ROAD s . : ' e : )
CITY-ST-2P FORT MYERS, FL. 33912 DO NOT WRITE ] I
TITLE P . : .
NAME BRENNAN, MARC IN TH|S SPACE
STREET ADORESS | 1411 N.E. 17TH STREET R AP e P
CTY-ST-ZIP | CAPE CORAL, FL 33809 ' ’
TITLE .
NAME
STREET ADDRESS . %
CITY-ST-2IP
TITLE e .
NAME ’
STAEET ADDRESS : . “y
CITY-SE-2IP l i R

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua 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 recefver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att; nt with an address, with all other like empowered.
SIGNATURE: JM \&&AX‘ Loeehibe H&l%T

3/45}900? 229-89-1521

achy
g
SIGNATURE ANO TYPED OR PRINTED NANE OF S1GHRNG OFFICER OR DIRECTOR

N Dets Daytima Phone # ‘




