FILE NOW: FILING FEE IS $61.25 FILED

'S
NONPROFIT FLORIDA DEPARTMENT OF STATE May 27, 1999 8:00 am g {
CORPORATION Katherine Harris S t S i
ANNUAL REPORT Sacretary of State ecretary of State i K
1999 DIVISION OF CORPORATIONS 05-27-1999 90004 0Q7 ****G1 25 ;
DOCUMENT # N94000005967 1
1. Corporation Narna i
VOA ARBOR APARTMENTS, INC. Y - ':
St5481 - 90004 - 5 !
Principal Place of Business Mailing Address i
402 REO ST 402 REO ST 1
i s e e INWIMRIARRURE  {
: X
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed E :
21] Arbor Place Amartments 26| Volubeers of America of Flarida | 12/06/1994 1
Suite, Apt. #, etc. Suite, Apt, #, ofc. 4. FEI Number Applied For &
22| 1915 131at A, #116 27] 402 N. Reo St., Ste. 105 72-1283222 Not Applicable 5
City & State City & State ) . $8.75 Additional | B
jza o m o, o, 5. Certifcate of Status Desired . Fee Requi!.':;na ‘ ;
Zip v Country Zip Country 6. Election Campaign Financing O $5.00 mayBe B
;‘ 13517 [z_s-l Hil £0 + 11 cdrrry s Trust Fund Contribution Added to Fees ¥
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ! '
81| Name ' N
FRAZIER, § KATHERINE 82| Street Address (P.O. Box Number is Not Acceptable) 1
101 € KENNEDY BLVD 1
TAMPA FL 33602 83 :
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered w
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIGNATURE

14" [ hereby certify that the information suppljé hig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplgMmentat aonlial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e regeifar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pr-aftachment with an addresg-with-all other like empowered.

officer or director of the corporation or
Block 12 or Block 13 § Q

Signature, typad or pnnted name of registerad agent and {itle if applicable. (NOTE: Regi d Agent signature required when rai ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME CcD [ DELETE 11 TTLE [JcChange [ Addition E
NAME RUYLE, JIM 12NAME &
streeTaporess| 402 REQ ST SUITE 105 13 STREET ADDRESS a
CITY-5T-2IP TAMPA FL 14CITY-ST-ZP &
TE vC [ DELETE 21TILE [IChange [ Addion | O i
NAME MORINA, MICHAEL 22NAME ! §
smeeT aooress| 402 N REO ST, STE. 105 25 STREET ADDRESS 1
crv-stzp | TAMPA FL 2.4CITY-ST-2P
TILE PD [J DELETE 31TME [dcChange [ Addition E i
NAME SPEARMAN, KETHRYN E 32NAME
streeT anoress| 402 E. REO ST., STE. 105 33 STREET ADDRESS ' E
OITY-ST-ZiF TAMPA FL 3.4, CITY-57-2P 1.
TME sSD [} DELETE 41 TLE [1Change  [JAddition !
NAME EBERHART, CATHY 4. 2NAME :
streeT opress| 402 REQ ST, SUITE 105 43 STREET ADDRESS 1
orv-stze | TAMPA FL 33609 s4CTY-ST.2 1
TME (1 DELETE 51TMLE [OChange  [] Addition 1
NAME 52 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-8T-21P 54 CITY-ST-ZP i |
ME [ OELETE 84TITLE [JChange (3 Addition i B
NAME 5.2 NAME :
STREET ADDRESS § STREET ADDRESS
CITY-ST-2F , 64 CITY-ST-ZIP a

SIGNATURE:

.,,,4

Data Daytime Phone #



