FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT 4 b FLORIDA DEPARTMENT OF STATE F b 1 6 1 99 8 8 . O O
CORPORATION Wt s Sandra B. Mortham C . am
ANNUAL REPORT N LA Secratary of State
1998 W DIVISION OF CORPORATIONS S ecretat \% Of State
DOCUMENT # ( )
1. Corporation Name N06950 2
VNA FOUNDATION, INC.
1516 E. HILLCREST ST. 1516 E. HILLCREST ST. 3. Date Incorparated or Qualified
SUME 206 SUITE 206 a4
ORLANDO Fi, 32603 CRLANDO FL 32600 4. FEI Namber Applied For
59.2438194 Not Applicable
2. Principal Piace of Businoss 28, Mailing Address 5. Conificato of Status Desired m) 38.75 Additional
.;;.I ;s—l Fee Reguired
Suite, Apl_#, Bl Suile, Apt. ¥, etc, €. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added 10 Foes
City & State City & Stato 7. !s thls nonprofit corporation & homaowners association?
23 ;E] COves ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;El m 30 Persanal Property Tax due June 30. Oves [One
2. Name end Address of Curreni Regisiered Agent 10. Name and Address of New Reglstered Ageni
1] Name
KERNEY. SHERI LUND 82| Street Address (P.O. Box Number is Not Acceptable}
1516 E. HILLCREST ST. o
SUITE 210
11, Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office of registered ageant, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registerad
agen. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typod o printod name oi}ug-slamn agort and titho If sppdicabie {NOTE: Registered Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE SD [JDecete 1ITILE D Bl Change ] Addition
HAME KERNEY, SHERI LUND 1.2 NaiE

stheer apokess [ 1516 E, HILLCRESY ST, SUITE 210 1.3 STREET ADDRESS

CIvY-$1-29 ORLANDO FL 32803 14 CITY- ST- 2P

LE () [T DELETE 21 TITLE [ Change L1 Addition
HAME DIXON, MARY LOU 22 NAME

sTREeT AnDRESS | 100 S. ASHLEY DR. #9080 2.3 STREET ADORESS

CITY-51-2P TAMPA FL. 33802 2. 4 GITY-$T-2P .

WILE PD [T oecere 3ATIME b & Change [T Anditon
NANE BERNSTEIN, RAYMOND DR 32 NAME

swreeTAnoress | 1826 MIZELL AVE., #104 33 STREET ADDRESS

GITY-5T-2IP WINTER PARK FL 32792 34. CITY-ST-21P

TME D [T beceTe 41 TALE P D Change ] Addition
NAME BARONE, ARMAND 4.20ME

streeT aporess | 950 HEDGEWOOD CT 4.3 STREET ADDRESS

CiTY-§1- 2P WINTER PK FL 32792 44 CITY-51-2P

TIE 1) [T peLeTe 5.1 TTLE [T changs [ Addition
NAME DAVIS, MICHAEL 5.2 NAME

stReer abDRESS | 3038 TAMIAMI TRAIL N. #B 5.3 STREET ADDRESS

CTY- S1-2IP NAPLES FL 33940 54 CITY-8T-ZIP

mE D % [ pEETe BATITLE SD X Change ] Addition
NAME WALLICK, CHARLES PASTOR 62 NAME

STREETADDRESS | 2140 HWY 434 6.3 STREET ADDRESS

eIy 51-29 LONGWOOD F{ 32779 64 CITY-ST-2IP

4. | hareby certif(‘lhal the information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repart or supplamonta! annual report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an gilachipen! with an,gddress.
A5 %A BN

SIGNATURE: 2. 0. 2ons * ’/ 20/9p #or §5L-7499

CR2E037 (10/97)



