FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51293

1. Corporation Name

VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE
LOPMENT CORPORATION OF THE TAMPA BAY AREA, INC.

Principal Place of Business

402 REQ STREET
TAMPA FL 33609

Mailing Address

402 REQ' STREET
TAMPA FL 33609

FILED

May 27,1999 8:00 am

Secretary of State

05-27-1999 90004 006 ****61.25

IRUETAE ARG RN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

71} Vohunteers of America of Flarich [z6] Violinteers of Arerica of Florida | 10/13/1992

Suite, Apt. #, etc. Suite, Apt. #, tc. 4. FE| Number Applied For
22| 42 N, Reo St., Ste. 105 27] 400 N. Rep St. Ste. 105 58-2030719 Not Applicable

i 1 Ci 1a iti

City & State ty & State 5. Certifcate of Status Desied [ $8.75 Additional
23 EI o Fee Required

Zip -7 Country ,%1?3' = COUPW 6. Election Camnpaign Financing O $5.00 May Be
24] 33600 [25] HTNsboraxh  [29] 33609 [30] Trust Fund Contribution Added 16 Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agant

ROBBINS, R. JAMES, JR.
101 E. KENNEDY BLVD.
TAMPA FL 33802

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registerad agent, or both, in the State of Florida. Such change was a

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signature, typed or printad name of regisiered agent and titde if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE DC (1 DELETE 11 TTLE [CChange [ Addition
NAME RUYLE, JAMES 12NAME
stReeT aporess| 402 REQ ST, STE. 105 13 STREET ADDRESS
CITY-S7-ZP TAMPA FL 14 CITY-ST-ZP
TIME Ve [ DELETE 24 TIMLE [DcChange [ Addition
NAME MICHAEL, MORINA 22NAME
streetaoress| 402 N. REQ ST 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2.4 CITY-ST-ZP
TITLE DP [ OELETE 31 TME CChange [ Addition
NAME SPEARMAN, KATHRYN E 32 NAME
streeTaporess| 402 N REO ST, STE. 105 3.3 STREET ADDRESS
oY-§1.2P TAMPA FL 34, CITY-ST-2IP
e sD L] DELETE 41 TMLE CJChange ] Addition
NAME EBERHART, CATHY 4 2NAME
sTReeTa0pREss| 402 REQ ST SUTIE 105 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 44 CITY-ST-ZIP
TME [ DELETE 517ITLE [Change [ Additien
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST.28 54 CITY-ST-ZP
TITLE [J DELETE £ TIILE [IcChange  {]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST.ZIP

14.") hereby certify that the information suppli
indicated on this annual report or supplenge
officer or director of the corporation or thé
Block 12 or Block 13 if changed, or on

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
| apritial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aider or trustee empowered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

5 i 2l offpr like empowersd.

0050170

CR2E037 (11/98)

Date

Daylime Phone #




