2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

! FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # N03000000389

1. Entity Name

OLD PALM FOUNDATION, INC.

04-18-2005 90574 033 ****5] 25

Principal Place of Business Mailing Addrass

24301-WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

24301 WALDEN CENTER D
BONITA SPRINGS; FL 34134

RIVE SUITE 300

20036768

2. Principal Place of Business 3. Mailing Address

(MR AR AR NM M

03282005

ite, Apt. #, efc, Suile, Apt. #, atc.
Sulte, Apt. #, ete ulte: Apt. 1, et Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEl Number - Applied For
‘ 72-7552883 Not Applicable
i Count 2Zi Co i
Zie iy P untry 5. Certificate of Status Desired [ $8.75 Additional
. ) ) o _ o . . . LT Fee Required — . - ...
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

HASTINGS, VIVIEN N ESQ. .
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FLL 34134

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
i RETEIE .- -

" (TR )

¢

L

- v
i .
b

v T v
D . 1
I A ENte o L S

e g 2l
SIGNATURE L
e, i Slgnatute. typed or printed name of registered agent and title f applicabls,

INOTE: Registered Agen! sigaature requirsd when reinstating)

DATE

' Filing Fee is $61.25
" Due by May 1, 2005

8. Election Campaign Financing
Trust Fung Contribution.

'

Make check payable to i I

$5.00 May Bo .
... . Florida Department of State ' -

-._Added o Fees__

10.° OFFICERS AND DIRECTORS P 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D . TrLE vPT : [ Ctangs  [J Addition
NAME GERMONY, GEFFREY G T NAME Eftmo ~NY a,EFF.«GE b4 4 .
STREET ADORESS | 24301 WALDEN CENTER DR STREETADDRESS |2 &/ 301 e/ b En.Lanw TER_ DA .
arv-s1-2P | BONITA SPRINGS, FL 34134 OYSIP TR pav iR SPRINgs FL. 24/ 3‘/ _
THLE op & Detete TLE DS s [OJChange  [BHGdition
e LEONHARDT, STEVEN NAvE Keitr, Syrvia
STREET ADORESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS | AC A 0 (LA UB HOWSE D - ,
orv-si-ze | BONITA SPRINGS, FL 34134 A oSt (B omira SPRings, A 33573

* me DST & Deete TmE P Chtfange [ Addilion
we = —| KEELING-NORMAN: LR LR e - B VT I -A/gfL/u?T/\Jo:EmAAJ“-' - - D ’
STREET ADDRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREEVADORESS | o7 &/ F a3 # Le) As-DEAI éc’/u re=. DR, .
ciry-st-2Ip BONITA SPRINGS, FL 34134 cry-s1-7p Bonri TR _Sp,guugs Fo ., 34,3 a
TLE 2 Delete e - 4 [ change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
oIy-Si-2P - CITY-ST-21F )
TITLE O petele TITLE (O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P - - . CITY-§3-2P
TLE " O Delete - * STME - T LT e TMe “[Change [ Adoition |.
NAME ' I HAME : ' - S
-STREEFADDRESS-[ = = = oo - - - STREFTADDRESS™|  *"= == = -7 % T e T
chry- ST-71F - : R ST R s omegrap T e e T - -

12. | hereby certify that the information supplied with this iiting does
indicated on this report or supplemental report is true and accur

not quatify for the exemption stated in Section 1 19.07?
] ; ale and that my signalure shall have the same legal e : r
of the corporation of the rgceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)(i). Florida Slatutgs. | further cerlily that the information
fect as if made under oath; that | am an officer or dire<tor

3/,;25’/05 F13-042-19s5/

changed, or on an attachrmgnt with aj ddres_s. witvr lika empowered. - i
SIGNATURE: A»//;u, St SVa Keirm

smuyfm-: XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-1

Date Caytme Phone #

[



