e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51293

1. Entity Name

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

May 28, 2002 8:00 am|
Secretary of State

05-28-2002 91738 019 ****51 .25

Mailing Address

605 SOUTH BLVD
TAMPA FL 33606

Principal Place of Business

605 SOUTH BLVD
TAMPA FL 33606

BUl4lool

2. Principal Place of Business 3. Mailing Address

R R e

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
58‘2030719 Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Y SRSy W

ROBBINS, R. JAMES, JR.
131 E. KENNEDY BLVD.
TAMPA FL 33602

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

Zip Code

City FL

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

SIGNATURE
Slgnaturs. typed or printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe oc _ O Gelets TILE [T Change  [J Addition 5
NAME RUYLE, JAMES NAME 3
STREET ADDRESS | 402 REQ ST., STE. 105 STREET ADDRESS "é
CY-ST-2iP TAMPA FL - CITY-§T7-2IP E
miE SD (3 pelete TITLE [l change [ Addition | G
NAME EBERHART, CATHY NAME
street ApoRess (402 N. REO ST, STE. 105 STREET ADDRESS
(CTSTZ - TAMPAFL o e ot e e GIST2P S - .
TITLE DP I Celete TMME Ol change [ Addition |
NAME SPEARMAN, KATHRYN E NAME
STREET ADDRESS (4002 N REQ ST, STE. 105 STREET ADDRESS
crv-sT-2¢° [TAMPA FL . CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elste TIMLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort 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 gr trusie€ empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apdddress, with all_other [xe-orpayered.

_ N FAfZ /52T

SIGNATURE:

Data Mavtirma Ehone #




