FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #N03000007239 . 02-28-2005 90186 006 ****70.00

1.. Entity Nams . )

VILLAGE ON THE ISLE FOUNDATICN, INC.

Principal Place of Business Mailing Address

920 TAMIAMI TRAIL SOUTH 920 TAMIAMI TRAIL SQUTH

VENICE, F1. 34285 VENICE, FL 34285

SR v A
Suite, Apt. #, etc. Suita, Apt. #, etc. ’ 7| 62212005 Chg-NP CR2E037 (10.0’_65)‘ -
City & State City & State 4. FE| Number Applied For

20-0208798 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O gg.;iag:;ﬁonau
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
KELLY, THOMAS L
920 TAMIAMI TRAIL SOUTH Straet Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | -Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or ragistared agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
Filing Fee is $61.25 | 8. Election Campaign Financing $5.00 Mayge | Make check payablg to™
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE TP 3 Detete TME [ Change [ Addition
NAME HARTLEY, MICHAEL e
STREET ADDRESS | 101 W VENICE AVE STREET ADDRESS
CITY-S1-21P VENICE, FL 34285 CITY-ST-2P
TMLE VP O pelete THLE : R/Change [ Addition
NAME HILLERICH, DONALD NAME
STREET ADORESS | 5241 CAFE LETTE DRIVE smeooess | 5241 CAPE LEYTE 0K
CITY.-ST-ZIP SARASOTA, FL 34242 CITY-S1-2IP SAR A SoTA fr 3 24 2
TITLE ST [ Detete TITLE \Q/Change [ Addition
NAME PHIFES, SUSAN R NAME PH 1 P PS; SUSAN N “
STREET ADDRESS | 1240 15 AVE N smeeraooness |17 BaRD 84N DA N 1o
cry-sT-27 | SAINT PETERSBURG, FL 33704 CIrY-S7-2P Venice Fi- 34285
THLE [ oelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS ] _ STREET ADDRESS o
1 eivsiz@e | T T T TEiv-sT-2IP T - :
THE L3 Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-81-2P
e ‘ O Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CII'Y-SI-?.IP_ CITY-ST-21P

12. | hareby certify that the information supplied with this leing does not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further cerlify 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 officer or director
t af the corporation or the receiver or trustee empowered tc execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachmant with an address, with all other like empowered.

: Susan R Pwipes VI 43 -Sy 2 |
SIGNATURE: MMW secternty TReAsuReR 2 [2( [ase5

SIGNATURE ARD TYPED OR PRINFED NAME OF OFRCER OR Daytime Phone &




