ed

FILE NOW: FILING FEE IS $61.25 FILED

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accepi 1he oblipations of, Section 617.0503, Florida Stalutes.

NONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Mar 2 5 1 99 8 8 . OO dim
ANNUAL REPORT Secratary of State
1998 DHVISION OF CORPORATIONS S e Cl'etal S/ Of State
PQCUMENT # N51293 (1)
VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE
T CORPORITION OF THE THVPA BAY AAER WG OO O
Principal Place of Business Mailing Address
402 AEQ STREEY 402 REO STREET = 3 ifi
TAMPA FL 33605 TAMPA FL 30600 = 3. Data Incorpomla; of Qualified
4. FEI Number Applied For
. _ 58-2030719 Not Applicable
’___]i Principal Place of Business 2a. Mailing Address §. Certficate of Status Desired (| $8.75 Additional
21 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing ss_oo May Be
22] 27] Trust Fund Contribution a Added to Feos
City & State _] Gity & State 7. is this nonprofit corporation & hameowneﬁ association?
23 28 You Nao
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24} 26 2] 30 Personal Property Tax due June 30. [ Yes  [J No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
ROBBINS, R. JAMES, JR. 82| Street Address (F.C. Box Number is Not Acceplabi)
101 E. KENNEDY BLVD.
TAMPA FL 33802 L
84| City F L Gsl Zip Cote
11, Pureuani lo the provisions of Sections B17.0502 and 617.1508, Flonida Slalutes, the above-named corporalion submils this stalement for the purpose of changing ite registerad

CR2E037 (10/97)

P

SIGNATURE Signaiwre, fyped of printed name of reguatersd Bpenl and title i applicable. (NOTE: Raglalared Agent signature raquired whan reinatating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TME V.9 (I DELETE i 1.1 VITLE LJ Crange L] Addition
NAME RUYLE, JAMES 12 RAME
smeevaooress | 402 REO ST, STE. 105 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY-§T-2P
TME s T DELETE 2.1 TTLE Change 1] Addltion
HAME MORINA, MICHAEL 2.2 RAVE Edml Mxina
smeeTaporess | 402 N. REQ ST 24 STREET ADDRESS | TS
CiTY-ST- 2P TAMPA FL / 2.4 CITY-5T-29 Sae . _
TITLE 1]} X DECETE 31THLE e J Change [ Addition
RAME VATH, KATIE 32 NAME /-/
smeeranoress | 402 N REOQ ST, STE. 105 34 STREET ADDRESS /
£Y-81-2 TAMPA FL 34, CITY-§1-2P _
TME P 3 DELETE 41 TITLE LI Change  LJ Addition
WAME SPEARMAN, KATHRYN E 12N
smeeraporess | 402 N REQ ST, STE. 105 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-ST-2P
TIE T DELETE 51 TLE 73] [Jcnange X Addition
NAME 5.2 NAME Catly Beerhart
STREET ADORESS 5.3 sThEET ADDRESS | 402 Reo St., Ste. 105
| _cimy-sT-2 A CITY-$T-2 Tarpa, FL 33609
TME T DELETE 6.1 TILE ' Ll Change  [] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1-28 6.4 CITY-ST- 2P

“14. | hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florlda Statutes. | further certify that the information
indicated on 1his annual repori or supplemental annual report is rue and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an
officer o director of the corporation or the racelver of rustes empowored Lo exgoute this report as required by Chapter 617, Florida Statutes; and that my name appeare in
Biock 12 or Biock 13 if changed. or on an atlachmant with an address. .

SIGNATURE: Kathrya E. Spearian ¥ "%(/—/'1/21/93 81378 2-1525




