2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # N51293 FILED
1. Entity Name o -
VOLUNTEERS OF AMERICA COMMUNITY HOUSING AND DEVE 0oncT 19 AH i1: 00
. ¥ ’ . e P CTRT
Principal Piace of Business 7 ™"Mailing Address T‘%EEEE}\%%‘EE%FL%Q?{% A
402 REQ STREET 402 REO STREET
STE 105 STE 105
TAMPA FL 33609 TAMPA FL 336081015
s [T AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE iN THIS SPAGE
City & State City & State 4, FEI Number Appliet-For
58-2030719 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?galg;jq lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ﬂ /)/7 i 7// ?é =)
Slgnature, typad or printed e of reqistared Wﬂ title if applicable. {NOTE. Registera¢ Agent signature required when remstating} DATE

v
FILE NOW: 9. Election Campaign Financirg $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. g Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS i KB ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE DC ) [ pelete THLE [T Ghange [ Addition
NAME -SKIPPER, JESSE L. NAME

STRECT ADDRESS | 402 REQ ST., STE. 105
CiTY-§1-21P TAMPA FL

TmE v Booes
NAME 'ROOK,,._ALAN -O.

STReeT ADORESS | 402 N. REO ST

CITY-ST-ZIP TAMPA FL

e DP 7 pelete

HAME SPEARMAN, KATHRYN E
sTREET ADDRESS | 402 N REOQ ST, STE. 105

TEAREL L L 2000034405 12-—4
i ~10/25,/00--01057--025_
ME | o wkakd72.50  bAseesp g
NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE [ change [ Addition
NAME
STREET ADDRESS

A

CITY-ST-2IF TAMPA FL GITy-ST-2IP
TE SD O Delete TITLE O change () Addition
NAME EBERHART, CATHY NAME

STREET ADORESS
GITY-57-2IP

STREET ADORESS | 402 REQ ST SUTIE 105
CITY-ST-21P TAMPA FL 33809

TME 3 Detete e nEm 5 g‘g‘ 2 "»;'Eg ﬂ% EE&T @ Change [ Addition
e e ,si&gm § 5% 6 MY ; | T8
STREET ADCRESS STREET ADDRESS

CiTY-ST1-21P CiTY-87-11° ’

TLE 7 Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 gf trystBe empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment arl address, with alkgther like empowered.

C
SIGNATURE:

SUSEDEPSRED yo /e fro 843-252/52s

SIGNATURE AND TYRED OR PRINTED NAME &f SIGNING OFFICER OR DIRECTOR Date Daytime Ffians #

CR2EQ37 (3/99)



