2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 730110

1. Entity Name

VALENCIA COMMUNITY COLLEGE FOUNDATION, INC.

ecretary of State

04-22-2004 90068 001 ****g] 25

Principal Place of Business
190 SOUTH ORANGE AVENUE
P.0. BOX 3028

ORLANDO, FL 32802

Malling Address

190 SOUTH ORANGE AVENUE
P.0. BOX 3028

ORLANDO, FL 32802

2. Principal Place of Business 3. Mailing Address

OGO ERR G

Apr 22,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004  chg-NP CR2ED37 (10/03)

City & State City & State 4. FEI Number Applied For
23-7442785 ot Applicable

Zip Country Zip Country

O $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agenmt

7. Name and Address of New Registered Agent

GALLAGHER, GERALDINE

VALENCIA COMMUNITY COLLEGE FOUNDATION
190 W ORANGE AVENUE

ORLANDO, FL 32801

" balgante, boralling

vﬂﬁ\ddrass {RIo_Box I\Iumber is Not Accy a) "T’BM nd&‘ha"\

|20 South Dianes Flrnl |
* Odenfo FL | *$%3p

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE"
A

- b DATE

Ly .Flllng Fae is $61.25
Due by May 1, 2004

9. Election Campaign Financing !
Trust Fund Contribution.

Make check -payable to )

$5.00 may Be .
Florida Department of State

Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIFECTORS iIN 10

10. OFFICERS AND DIRECTORS ¢ 1 ¢ 1.

{1) (13- P, e, [ Delete THTLE . [ change [ Addition
NAME GALLAGHER, GERALDINE - HAME

STREET ADDRESS | 190 SOUTH ORANGE AVENUE STREET ADDRESS

CITY-ST-2IP ORILANDO, FL 32801 CITY-ST-2IP

TILE cD [ Delete TITLE [ change  [] Addition
NAME WALKER, LARRY NAME

STREET ADDRESS | 4401 VINELAND ROAD #A16-17 STREET ADDRESS

CITY-ST- 2P ORLANDO, FL 32811 CITY-ST-2IP

Tme sD O Deiete TITLE [J Change [ Addition
NAME BAILES, JESS _ _f name _ _ .=
STREET ADDRESS | 8989 SOUTH ORANGE AVENUE -7 I STREET ADDRESS' T i

CITY-ST-2IP ORLANDQ, FL 32824 CITY-ST-2IP .

ANE vD O pelete TITLE !P{/LD RThange [ Adcition
NAME HELMAN, KLAN NABIE an

STREET ADDRESS | 222 WEST MAITLAND BLVD STREET ADDRESS 23..‘)_ 5]. -}w E\ud.

CITY-S7-21P MAITLAND, FL 32751 CITY-ST-21P

ME ™ O oekete e B Thange [ Addtion
NAME VON DOLTEREN FOUMIER, HELEN AAVE Vov\'DD\MnFDM‘ anaf, SN

STREET ADDRESS | 2471 ALOMA AVENUE SUITE 101 smeer oomess U1 AAOAWL AR, CEVRVNIY

env-st-zp | WINTER PARK, FL 32792 - av-stze [pO Wiy TR FL 92782

TME | e il e Olpewe o me | ) = » [ Change  _[J Addition
NAME b T ! [Tt ‘ « NAME, . - : ‘ MRS | - - ‘

STREET ADDRESS - - ~er | STREET a0DRESS | . .

omestze | e oL omv-stze .. . . L L

12 | hereby certify that the'infermation supplied with this filin

does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
" of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike empowered,

SIGNATURE: A s L IME

SIGNATURE AND TYPED OREJINTED NAME OF SIGNING OFRgER OR DIRECEOR Date

Davyiime Phone »




