2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000002729 FILED
1. Entity Name
VOLUNTEER FLORIDA FOUNDATION, INC. 2[}[}8 APR 2 9 PH l : 5 L;
S F L oRIDA

Principal Place of Business Mailing Address HA S5 EE
401 S. MONROE ST. 401 5. MONROE ST. TALL A
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R T S Ve IEEEARRR R AART

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg‘-Np CR2ZE037 (12}06)

City & State City & Stata 4. FEf Number Applied For

31-1467424 Not Applicable
Zip Couniry Zp Country 5. Cartificate of Status Desired m/ EBBE ;‘:Eq Adaitional
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

MCFADDEN, LIZA Kammel , fTay
401 S. MONROE ST. Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 -
L’O’ &LJTH 'MC;"’J reo € ST"{-LV-

Zip Codi
7"’4[_1,4 hAasg.e FL | 3230 {

8, The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of regigtered agent.

AAY SAammel

SIGNATURE 3
of 2rsterad agent and litle  applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Signature,

Filing Fee is $61.25 9, Eiaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 10
TIE VP 3 Delete TME CcCH [#Thange [ Audtion
NAVE VIROSTEK, GWYNN NAME vikosieSA,Owynn
STREET ADDRESS | 40 EAST PALMETTO PARK RD. SREETADORESS | LCD E A ST Palm €T T pacd< Rd.
ciy-s7-z | BOCA RATON, FL 33432 on-stP | Boe4 RATEa —f. 73 AR
TME PCEOQ ¥ Deele TILE PCEO Clchange [ Rddition
NavE MCFADDEN, LIZA NAME Kamnel, K4Yf
STREET ADDRESS | 401 S . MONROE STREET STREETADDRESS | W9t . Sm.'ra Moheoe STreeT
om.st-zp | TALLAHASSEE, FL 32301 CITY-ST-2IP Thliahasse€ “f 32361
TME TREA [ Delete TILE [Jchange [ Addition
NAWE GRIFFIN, DAVID NAME Al 2ESESq 0054
STREETADDRESS § BO1 1/2 N, CALHOUN ST. STREET ADDRESS U‘;.".r:'g.-’;fja““DlUc}?""‘UED **1 U . i}D
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
e SEC 1 elete T Vice m-\Y' @ ange [ Addilon
NAME CESTARI, MAUREEN NAME M\
STREET ADDRESS | 301 TOWER RD, STREET ADDRESS c,f‘&*ﬁf 1 hf' R‘i"{ffn
ON-51-Z2 | NAPLES, FL 34113 s | € eL 4N
TmME CH X Delste T 7 . [ Change [ Addition
NAME BISHCP, BARNEY T Il NAME
STREET ADDRESS | 516 M. ADAMS STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-57-2IP
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, i hereby cemg that the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart 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 or trustes empowered 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagt with an gddrass, with all other like empowersd.

SIGNATURE: YAay [fAmmel [ 550V HI0-06G6

D TYPED OR PRINTED NAME OF $IGHING OFFICER GR DIRECTOR Date Daytime Phone #




