2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # NO6950

1. Entity Name

VNA FOUNDATION, INC.

FILED
Feb 16,2000 8:00 am
Secretary of State

02-16-2000 90022 026 ****61.25

Principal Place of Business

1516 E. HILLGREST ST.; » |} -
SUITE 206
ORLANDO FL 32809

m,

Mailing Address

1516 E. HILLCREST ST,
SUITE 206
ORLANDO FL 32803415

] L B
- - T -

2. Principal Place of Busingss ™-
Ei . et

v T ppe—
B S el T

WAl

3. Maiting Address

1

(e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE i THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2498794 Not Applicable
ap Country 2ip Country 5. Ceriificate of Status Desired (] fese'g?q Additonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N . . .
- e T e | “™-~ARMAND 'I;. BARONE- ~ —° = -
Street Address {P.O. Box Number s Not Acceptlable)
KERNEY, SHERI LUND 1516 E. HILLCREST STREET #206
1516 E. HILLCREST ST.
SUITE 210 City Zip Code
|
ORLANDO FL 32803 ORLANDO, FL. FL | 32803
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - = -ARMAND L. BARONE ﬁ__— .\ X AM/ 01/24/00

Slghaturg, typed or printed narme of registered agent and titla if applicable.
kA e

LN e

{NOTE: Registerad Agant si;nature raquired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. kEI'eE:tion Camﬁaign Financing
Trust Fund Contribution.

e o ammemanh

$5.00 May Be
Added to Fees

[ - e e e

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIREGTORS 11.
TITLE D XXoelets TMLE D [ change X Baddition
NAME KERNEY, SHERI LUND NAME JERRY KASSAB
sTReET ADDRESS | 1546 E. HILLCREST ST., SUITE 210 STREETADDRESS [ 1159 BRANTLEY ESTATE DRIVE
Cri¥-STZP | ORLANDO Fl. 32803 eIt ST 4P ALTAMONTE _SPRINGS, FL. 32714
TITLE 0 O Delete mme D O change K xAdotion
NAME DIXON, MARY LOU NAME ROBERT WHEELER
STREET ADDRESS | 100 S. ASHLEY DR. #980 STREETAIRESS [ 351 W. HORNBEAM DRIVE
orv-S1-2P | TAMPA FL 33602 ary-sr-2p LONGWOQD,  FL. 32770
B 7117 1 e w . _.ODeete. - LTME- e 2] Dees e - e s m~e = ew... ) Change fzladdition
NAME BERNSTEIN, RAYMOND DR NAME PAULA BAKER
STAREET ADDRESS 1925 MIZELL AVE‘, #104 STREET ADDRESS - o
| L7 o™ | 220 NeITIER CIxCLs |
TITLE PD ] Delete TITLE D [l change  [F Addition
NAME BARONE, ARMAND NAME ALENE DUERK
STREET ADDRESS | 950 HEDGEWOOQD CT SIREETADDRESS | 260 WIMBLEDON CIRCLE
or-s-2P ) WINTER PK FL 32792 GIrY-ST-2F HEATHROW, FL. 32746-5012 .
TIMLE D 3 Delete TILE [ change [ Addition
NAME DAVIS, MICHAEL NAME
STREET ADDRESS | 3036 TAMIAMI TRAIL N. #8 STREET ADDRESS
omY-ST-ZP | NAPLES FL 33940 . CITY-ST-2IP
THLE sD L 7 Detete TIE (J change {7 Addition
NAME WALLICK, CHARLES PASTOR NAME
STREET ADDAESS | 2140 HWY 434 STREET ADDRESS
CITY-ST-2IP LONGWDOD FL 32779 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicalad 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7-671-7216

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRARDIRERERNEUIRED L), Aprimg. 01/24/00 40

Date Daytirne Phone #



