FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT XN FLORIDA DEPARTMENT OF STATE
CORPORATION Y

ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS S ecret al‘y Of St ate
DOCUMENT # P96000099696 (2)

1. Corporation Name

VOLUNTEER OF SARASOTA, INC.

| Princina’ Fiace of Businoss Mailing Address | ’||||||| ||| II”I I"" |Ii|| I|||| ||||| "III II"I ||||| I"u Il"l I"l ’Ill

1249 STRINGFIELD AVENUE 1249 STRINGFIELD AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-3037

I

3. Date incorporated or Qualified | 3a. Dale of Las! Reporl

12/09/1996

| 2. Principal Flace ol Business “2a. Mailing Address 4, FEI Number Applied For
37| e e @‘ . 650720814 Not Applicable
Suite, Apl ¥, elo ~ Suite, Apl #. elc. ) $8.75 Additional
Ez] 7] 5. Certificate of Status Desired C} Fao Requirad
., ity & State | Cry & Stato 6. Election Campaign Financing $5.00 May 8o
23' s 3;] Trust Fund Contribution Added to Feas
Zip | Country Zp Country B. This corporation has fiability for intangible tax under s, 199.032,
@ e oo 251 ;] ;6] Florida Statutes ] Yes Na
oo ®. Name and Address ol Curranl Registered Agent 10. Name and Address of New Registered Agent
MCGINNESS, W. LEE 81| Namo
1800 SECOND STREET 82| Stieet Address {P.O. Box Number is Nol Accepiable)
SUITE 750
SARASOTA FL 34238 83
. 84; City FL e8| Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, of both, n the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent | amfamilar waith, and accepl the oblgations of, Section 607 0505, Flarida Statutes.

SIGNATURE _

Sosanre. yped o priiled nanio of legistered Bo0 &ad e 1| Bpplicate (NOTE Registered Agent signature ragured when reinslaing) DATE
R ' GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [T DeLETE 11 TILE il 1l i FlCharge [ Addition
NAME 1.2 NAME By :VP! -§(! Tr D
STRELT ADDRESS 1.3 STREET ADDRESS % 2,}{%13 Ey ,STOTTLEMYER
LY ST 2 14 CITY-ST- 1P Saras Si :tl -ra ing f] ii eli. dﬂ A Avea nq ug eq 3
ML | W 2.4 TLE Change Addition
NANE 2.2 NAME
STREET ADDRESS 24 STREEY ADDRESS
Lowest-ae 2 4CIY-ST-2P
e [ DELETE SLYLE [JChange T Addition
NAME 3.2 NAME ,
STREET ADDRISS 3.3 STREET ADDRESS
ov-srae | ‘ 34 GITY-5T-21P
e 7 oecere 41TTLE [T change™ T Addition
NAME 4.2 NAME :
SIRELT ADURESS 4.3 STREET ADDRESS
| omestak Lo Jacny-size
i [T oECeTE 51 TIMLE [ change  [F Addition
NAME 5.2 NAME
SYREET ADDRE 55 5.3 STREET ADDRESS
Cny-51- 210 54 CTY-5T-2IP
TiILE [T oEceTe B.1 TITLE [Jchange [T Addition
NANE £.2 NAME '
STREFT ARDRESE 6.3 STREET ADDRESS
CIY-ST-75 B4 CITY-ST-2IP
14, | do hereby certity thal the information suppled with this filng does not gualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify [hat the

infarmalion indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effact as i made under aath; thal
am an othcer or tirector of Iho corporation o the recewer or truslee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in B ock 12 or Black 13 if changod, or on an attachment with an address.

[

S|GNATURE:__Z>MM?|5%” el il BRUVID! E, STOTTLEMYZR March 31, 1499

" FIGNATURE AND r’?pﬁ&éﬁ"ﬁmﬁiiﬁ NAME ©F Ei0NING: DFFICER OR DIRECTOR Diate T Oaytes Plone £ OOOBOOD

Sandra B. Mortham ADI‘ 14 1997 8:00am

CR2E034 (9/96)



