2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000005230

1. Entity Name

THE V.0.1.C. EXPERIENCE FOUNDATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90023 031 ****g1.25

Principal Place of Business

225 W. 34TH STREET
STE 2007
NEW YORK NY 10122

Mailing Address
PO BOX 939

LIBERTYVILLE IL 60048-093%

il

— R R
{05 0LD MILt pond KD,
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E037 ({11/03)
City & State City & State 4, FE! Number Applied For
PALM HARBOR  Fi—- 13-4145412 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 4 (p 85 U_SA 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
. Name_ _

ZOUVES, MARIA
105 OLD MILL POND RD
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature. yped or ofinlad name of registered agent and title i applicable.

{NOTE: Registered Agent sighatute requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

100 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE: 1D 3 Delete TIE CHAIRMAN []Change  [#ddition
ot GANNON, ELIZABETH AME SHERRILL MILNES

sTReeT Aporess | 105 OLD MILL POND RD STREET ADDRESS | |96 oD Ml Pomd RD.

CITY-ST-2IP PALM HARBOR FL 34683 CiTY-ST-ZIP PALM HAR—BOH" f FL. 546?3

T VD 01 Delete e BoARD MEMBER_. 3 Chenge  [dAddition
NAME ZOUVES, MARIA NAME DAVID L. GLUECK-

sTReeT aporess | 105 OLD MILL POND RD stReETaDDRESs | ZoY | N, How & SreseT

QITY-ST-2IP PALM HARBOH FL 34683 CTY-3T-ZIP cu_l QA’% o , “”__ (C)D él q-

e SD : (7 Detele T BoARD MEMBLR.. ‘[ thange  [Zh#ddition
NFE T T |DOBROSKITBERNARD - ™ T T R e T T BRoDAE BREMMER _ FE cm e
sTREET ADDRESS | 133 ABINGDON AVENUE streeTaDDRESS | 2041 AN How & STReeT

CITY-3T-7IP KENILWORTH IL 60043 CITY-ST-2IP CUHeAGS , 1L (oY

e 1 petete TLE CoARD MEMBER . [ change  [A-4Tdition
NAME NAME 50Tl Bl STRYF

STREET ADDRESS SR ADRESS | G159 . NEW HAVEN AvenNUE

CITY-ST-2P OY-sT2P [ TULSA | bk 74134 -15iD

TITLE [ Delete TILE BoARD MemMBek— O Change  [l-Addition
NAME NAME BA,QR/ Tucee e

STREET ADDRESS STREET ADDRESS | 2165 £, L 81 STREET

CiTY-ST-2IP C-STZP |NEW Yok, MY 1002 .

TITLE [ Delete THLE ' (G Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. E further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as requirect by Chapiter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changsd, or on an attach

MARHA Zouves

B8YT-To7 -0t 77

SIGNATUHE:// WA

SIGNA'I'Uhyﬂy! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

é/ /‘f/&‘/

Date Daytime Phone #

[ {7/



