2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 03, 2004 08:00 AM

DOCUMENT # P96000099696

1. Entity Name
VOLUNTEER OF SARASOTA, INC.

Secretary of State

Principal Paca of Business Mailing Addrass
1249 STRINGFIELD AVENUE 1249 STRINGFIELD AVENUE
SARASQTA, FL 34237 SARASQTA, FL 34237

NG R AT A AR

04172004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o RopiaF

65-0720814 Nat Applicable
5. Certificate of Status Desired [ gggesq L"l‘i-'j'{:dm‘”‘a‘

§. Name and Addmss of Ciutant Registered Agent

N800 SCEOND STREET DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Snatuce, yped o printed nema of mgestersd agent ared Wde ff spplcable {NOTE Fegistersd Agant wonalire nequared when reinatateg) DATE

9. Election Campaign Financing $5.00 vay Be
Aft.r": *Eyﬁ?%&ngl:m‘Eg ?g_r,o_oo Trust Fund Contribution. B AddedioFees

10. CFFICERS AND DIRECTORS |

ik PVST

1
SIREET ADDRESS | 1249 STRINGFIELD AVE (15705 11 ~aryn e
onesi-e | SARASOTA, FL a5 04 -R0025

025 150,00

TIILE

NAME

STREEY ADDRESS
CITY-51-2IP

NILE
KAME

s s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY -57-20P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIY-51- 4P

12, | heraby certify that the information supplied with this riling does not qualify for the exemption stated in Secton 119.07{2)(i), Florida Statutes. | further cartify that the information
indicated an this report or syupplemental report is true gnd accurate and that my signature shall have the same legal eftect as if made under oath; that { am an olficer or directar
of the corporation or the receiver or trustee empoweraed to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE‘:/ Ep ) ST e 423 4 _ qul 955 $34 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O| ER ORf IRECTOR Daysime Phone #




