FILE NOW: FILING FEE IS $61.25

NONPROFT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005967 (4)

1. Corporation Name

VOA ARBOR APARTMENTS, INC.

Principal Place of Business Mailing Address ”ll“l" I‘I mH Wl ||l|| |I‘|“|I’| Il”"lm |m| |||'I |IH| |||| 'II‘

RN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

402 REQ &7 402 REQ ST
TAMPA FL 33509 TAMPA FL 33508
3. Date Incorporated or Qualified 3Ja. Date of |ast Aeport
12/06/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appred For
?I Ej 72-1283222 * [ Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
i, Ap e Suite, Ap #e 6. Certificate of Status Desired 03 $6.75 Adc!monai
22 ;‘ Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;EI Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] (20] 30| Florida Statutes O ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FRAZ]ER: S KATHERINE 82| Street Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD
TAMPA FL 33602 83
84| City FL 85] Zip Cods

11. Pursuant 10 the pravisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered coffice
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereDy accept the appaintment as registerad agent. | am
familiar with, and accepl the obligations of, Seclion £17.0503, Florida Statutes.

SIGNATURE e . o o o B
Signature, typed or prirted name of registerad agent and lirle it apphoatio (NOE Fegistered Agent sigrature mg.irod wher ferstabrgh DATE

12, OFFICERS AND DIRECTORS 13, ADDIHONS/CHANGES TO OF T ICERS AND DIRECTORS IN 12

TILE PD [CJDELETE 11TITLE [JChange [ Addition

NAME SPEARMAN, KATHRYN E 1.2 NAME

sieeer aopress | 402 REQ ST SUITE 105 1.3STREET ADDRESS

CITY-57-2P TAMPA FL 33609 14 CITY-§T-7P

TILE VD [CIDELETE 2.4 TILE [change [ Addition

NAME RATCLIFF, MARGARET 22 NAME

staeer aooress | 402 REQ ST SUITE 105 23 STREET ADDRESS

GTy-57-21p TAMPA FL 33609 2 4CITY-ST.21P

TITLE sD [CJDELETE 31TILE [Change  [C] Addition

NAME RUYLE, JAMES 32 NAME

sraeer aporess | 402 REO ST SUITE 105 33 STREET ADDRESS

CITY-5T-2IP TAMPA FL 33609 34 GITY-51-20

TILE []DELETE | AR [JCnange [ Addition

NAME 4 2NAME

STAEET ADDRESS 43 STAEET ADDRESS

CITY-ST-7IP 44TITY-ST- 7P

TITLE [IDELETE 51 TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-21P

TITLE {CIDELETE 5. TITLE [dchange  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-51-2P

14. | do hareby cedify that the information supphed with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as i made under
path; that | am an officer or diregtor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block }ohanged, or on an attachment with an address.

e 2
SIGNATURE: .

e
ME OF SIGNING OFFIGER OR DIRECTOR B Diate ) Daytire Phone #

CHR2E037 (12/95)




