2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2005 8:00 am

DOCUMENT # F01000005230 Secretary of State

1. Enily Name 02-15-2005 90023 036 ****61 .25
THE V.0.I.C. EXPERIENCE FOUNDATION, INC.

Principal Place of Business ‘ ' Mailing Address

325 W. 34TH STREET ) 105 OLD MILOL POND RD.
TE 2007 PALM HARBOR FL 34683
NEW YORK NY 10122 0015515
1341 Marcus Ave .
Suite, Apt. #, elc. Suite, Apt. #, elc.
1st MOORE CR2E037 {10/04
208 {10/04)
City & State City & State 4. FEI Number Applied For
Lake Suceess | NY 13-4145412 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
\ ‘ 0‘* 2 U-SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- : - Narme - -
ZOUVES’ MARIA Street Address i
(P.0. Box Number is Not Acceptable)
105 OLD MILL POND RD '
PALM HARBOR FL 34683
City FL 7ip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnalure, typed of prnleg name of regrsisied agent and nila f applcable (NOTE Ragmsiered Agent signalure required when renstatng}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITlONSfCHANGés O OFEICERS AND DIRECTORS IN 10
e R~ O Delete TLE [ change [ Addition
NAME GANNON, ELIZABETH NAME
sTReer apoRess | 105 OLD MILL POND RD STREET ADDRESS
CHY-ST-7iP PALM HARBOR FL 34683 CITY-ST- 7P
THLE vD 01 Delete TILE O change [ Addition
NAME ZOUVES, MARIA HAME
STREET ADDRESS [ 105 OLD MILL POND RD STREET ADDRESS
CITY-S$1-71P PALM HARBOR FL 34683 CITY-ST-2IP
_me 8D ' [ Detete TITLE ) [ Change _[] Adeition |
NAVE DOBROSKI, BERNARD ' NAME ) -
STREET ADORESS | 133 ABINGDON AVENUE STREETADDRESS
CITY-ST- 2P KENILWORTH IL 60043 CiY-ST- 2P
e c O Delete TITLE [ change ([ Addition
NANE MILNES, SHERRILL AME
sireer appress | 105 OLD MILL POND RD. STREET ADDRESS
civ-si-zr |PALM HARBOR FL 34683 orY-ST-2IP
BM -
TILE [ Detete TITLE [ change ] Addition
NAME GLVECK, DAVID L HAME
streeT appress [2047 N. HOWE ST. STREEF ADDRESS
crv-si-ze [CHICAGO (L 60614 ary-s1-7p
TILE BM 3 pelate TILE O change  [J adeition
e BREMNER, BROOKE NAE
streer anpress 2041 N. HOWE ST. STREET AGDRESS
crv-sropp |CHICAGC IL 60614 ory-§3-29

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 t am an officer or directer
of the corporation or tha recefver or trystee 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 attachpent with address with all other like empowered.
SIGNATURE: -2/3/ 05~ ﬂ?‘f’/ V907- 0117
o, AND TYPED OR IN}ED NAME OF SIGNING OFFICER OR DIRECTOR Dam Dswme Phone #




