FILED
. 2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F07000005003 04-22-2008 90025 013 ****6] 25
1. Entity Name
THE VERMONT COMMUNITY FOUNDATION
INCORPORATED
Principal Place of Business Mailing Address q yyivuvvwv
3 COURT STREET P.0. BOX 30 ’ ‘
MIDDLEBURY, VT 05743 MIDDLEBURY, VT 05753 o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H" ”” “H' ‘"” IHI |Iw II“‘ |IH| ||m I“H Ilm ||||| “[Hl[ |' ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appli;?d For
22-2712160 Not Applicable
Zip B hCounlry Zip o Country 5. Certicate of Status Desied [0 Eg;gq :::::I;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET | Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwste:ed office of registered agent of bath, in the State of Florida. | am familiar wnh and accept
the obllgatnons of registered agent. -

- - b oo 1

SIGNATURE _°_ > v

Coa

£ ™ ) Signalure; typéd o printed same of registered agent and fijle it applicatie. (NOTE: Registered Agent signalute required when reinstating) DATE
. Fiiing ‘F‘e‘e is‘; $61.25 9. Eléction Camﬁaign Financing $5_00 MayBe | .. ... _N!_ak_e E_hﬂe‘c!{éay‘a'__b!‘eiio '.;;_li___
" Dué by May 1, 2008 T 7 UTiust Fund Contribution. O - Added to Fees , Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE D O nefete MLE p & change [ Addition
NAME DAVIS, STAIGE NAME bavi s, Stai
STREET ADDRESS | 3 COURT STREET STREET ADDRESS | 3 Coun ¢\ St Cee T
oTy-$-2¢ | MIDOLEBURY, VT 05743 or-st-2p | maddlelounry, VT 05753
TITLE D [ oelete TITLE P ! mcnange [ Addition
HAME LORIMER, LISA NAME bortvwae, Ligoa
STREET ADDRESS | 3 COURT STREET STREETADDRESS [ B { onn =% Street
CITy-ST-21P MIDDLEBURY, VT 05743 cITY-S1-2p WA, L\&\cburq VT 05753
TITLE ¥ O3 oelete TME S B Change [ Addilien
NAME MANDELL, LAWRENCE H NAME man &Q\\ lLawmnce i
STREET ADORESS | 3 COURT STREET STREETADDAESS | 3 Cowa v % Skre e\‘
CITY-ST-21P MIDDLEBURY, VT 05743 CITY-ST-2IP \’Y\ vAdebu f\1 VT 05753
THILE D 1 pelete TITLE [% Change [ Addition
NAE MOTCH, PATRICIA NAME Mo Yo, Patric) oo
STREETADDRESS | 3 COURT STREET STREET ADORESS | € ( Du\r‘\‘ Skyee Al
orv-sT-ar | MIDDLEBURY, VT 05743 or-stzp Ly dd\ebhuey, VIOSTS3
TITLE o] ] pelete TILE D ) B4 Change  [J Addition
NAME HARPER, KEVIN NAME Harper, Kevwn
STREET ADDRESS | 3 COURT STREET STREETADDRESS | 2 € 0w ‘..{- Skre c_"" . -
ore-st-zp | MIDDLEBURY, VT 05743 | cov-st-ze \aé\qbur\_‘ y VT 051 5_3 AR :
TTLE D - T O oeies =~ | e ST R Change | [ Addiien
NAVE - IDE,-ROBERT D- - - - e T IM,, Koloe r{- D o e T e e e
STREET ADDRESS | 3 COURT STREET o ) s | 3 Cowe¥ T Shceet e e
ony-st-zt | MIDDLEBURY, VT 05743 ot | e Mo uey, VT 0s153

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee 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: .éﬁ@r—— ‘f/ 7/0? SOL-YF 1255

SIGNATURE AND TYPED\DR PRINTED NAME OF 3/GNING QFFICER OR DIRECTOR D e Daytime Phong #




ATTACHMENT HDT890

11. ADDITIONSICHANGiES TO OFFICERS AND DIRECTORS IN 10 4+ ’__—070 0’0 Q di Qg

TIMLE C O change [ Additio

NAME Gaano st Ocloradn W}
STREET ADDRESS |2 (omtW Sk cect
oSty ddlo\ourey VT 05753
e T ' [ change  PFAddition
NAME No? +, katn
3

olet Stckek

STREET ADORESS
CITY-s1-21P \'\'\A&U\Outm . VT H575 .,

TIFLE © “ [J Change  [X] Agdition
HAME Youney , Vickey

STREETADORESS | 3 ol % S4rre )
ST Jyneddaboney YT O0ST33
TiTLE D !

NAME kanter, EWen

STREET ADDRESS | 3 (owar V S Xve e

S | wnAdlebawesy VT 05753
TITLE o r [Jchange [ addition
_NAME Cramncey, Reavy S<-

STREET ADDRESS | court S¥reek

s b ddbloury, VT 05753

THILE ¥ f [ Change /E‘Addilinn
NAME Brovon, Faitn

STREETADORESS | 3 Cowed Shreed

avsre | v avddlebuey VT 0537573

" the exemptions contained in Chapter 11§, Florida Statutes. | furiher certity that the information
W signature shalt have the same legal effect as it made under oath; that | am an officer or director
3s required by Chapiter 6§17, Floriga Statutes; and thal my name appears in Block 10 or Block 11 it

/o 8- 3P-31¢

Oate Dayima Phone #

{J Change 33 Addision

T

IR DIRECTOA ¥




