FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O6950 01-18-2005 90065 008 ****61 25
1. Entity Name
VNA FOUNDATION, INC.
Principal Place of Business Mailing Address
1912 B LEERD 1912 B LEERD
5C 5C 5 0 0 0 3 09 3
ORLANDO, FL 32810 ORLANDO, FL 32810 7
I —— S— RO ATR TR RN
Suile, Apt. #, alc. Suite, Apl. #, atc. 01142005 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number Appliad For
59-2498794 Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired a gg;gi l’:f;;"c’"ﬂ'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
WHEELER, ROBERT C :
1912 BLEE RD Streel Address (P.0Q. Box Number is Not Acceptable)
STE 5C
ORLANDO, FL 32810
. City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered olfice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regs agent and fitle if i (NOTE: Regrstered Agent signature requirad when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribuion, .| Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE O £ pelete TIE ] Change [ Addition
NAME WHEELER, ROBERT C NAME
STREET ADDRESS | 351 W HORNBEAM DR STREET ADDRESS
CiFY-ST-21P LONGWOQOD, FL 32779 CITY-ST-2)P
TILE D 3 elete TITLE ) Change [ Addition
NAME BERNSTEIN, RAYMCOND DR NAME
STREET ADDRESS | 1925 MIZELL AVE., #104 STREET ADDAESS
CIy-S71-2P WINTER PARK, FL 32792 CITY-ST-2IP
e D ] Delete TINE [ Change  [] Addition
HAME BARONE, ARMAND NAME
STREET ADDRESS | 950 HEDGEWOOD CT STREET ADDRESS . . o — —
ov-s7-20 | WINTER PK, FL 32792 R % ST - T ’
e D e TTLE DrAETrOA, [ Change  [Bedition
N DAVIS, MICHAEL NAME Arene HJlenk,
STREET ADORESS | B389 MACOMA DRIVE EASR STREETADDRESS | 2 GO (JJ/’\( B=don C‘&Q(,E,
cIry-ST-2IP SAINT PETERSBURG, FL 33702 CITy-S1-21P H ) -
TTLE sD O3 Delete TILE [ Change ] Addition
NAME WALLICK, CHARLES PASTOR NAME
STREET ADDRESS | 412 INTERLAGHEN COURT STREET ADDRESS
CITY-ST-2IP DEBARY, FL 32713 CITY-ST-2IP
TILE FD O Detate TME CJ Change ] Adcition
NAME KASSAB, JERRY NAME
SIREET ADDAESS | 1159 BRANTLEY ESTATE DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver grirusiae empowered {6 execulgllis reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmea#h#hbn address, with all other likg#erpbowerad. (’ﬁ-’)




