2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000002142

1. Entity Name
VALLEY FOUNDATION, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principat Place of Business

300 S. QCEAN BIVD., APT. 3-A
PALM BEACH, FL 33480

Mailing Address
300 S. OCEAN BLVD,, APT. 3-A
PAILM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

A ARTA T O ER A

6. Name and Address of Current Registered Agent

GART, DAVID A

250 AUSTRALIAN AVE. SOUTH
SUITE 500

WEST PALM BEACH, FL 33401

01172005 Mo Chg-NP CR2EQ37 (10703}
4. FE| Number Applied For
13-6167197 Mot Applicabls
i ; £8.75 Additional
5. Certificate of Status Desirad || Fos Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1nis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.  am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE. .
Sipnalre, typed o printed name of regisiersd agem and fite f appheabls {HCTE. Rogisiered Agert signature iequired when relstating) DATE
Filing Fee is $61.25 9. Efection Campaign Fmancing £5.00 May Be
Dae by May 1, 2605 Trust Fund Contribution. Added to Fees

10. ' CFFICERS AND DIRECTORS

e D

RAME COLLINS, JAMES

. STRELT ADDRESS { 12384 MERRIEWOOD DR
CiTY-ST-1p SOMERSET, VA 22972

TME D

NAME COLLINS, CAROL O

STREFT ARDAESS | 300 S. OCEAN BLYVD,, APT, 3-A
CirY-ST-2P PALLM BEACH, FL. 33480

TME D

HAME COLLINS, BRADLEY JR.
SREETADDRESS | 1021 PARK AVE., APT. 4C
CITy-ST-2P NEW YORK, NY 10028

TinE

NAME

STREET ADDRESS
CITY -51- 4P

me

NAME

STRELT ADDRESS
LiTY-5T-2P

JME b
HAME.
STREET ADDRESS R e ey e s

| CiTY-ST-2e e

OG0T 54415
e S s ey s

DO NOT WRITE
IN THIS SPACE

12 1 hareby certify that the informiation supplied with this filing does nat qualify for the examplion stated in Section 1 19.07?}{0, Flgrida Statutes, | further certify that the information
. indicated on this repart 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 offiger or direciar
of the corparation ar thé receiver of frustee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name agpears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phona #




