2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT # N03000007239

1. Entity Name

VILLAGE ON THE ISLE FOUNDATION, INC.

02-27-2006 90061 042 ****70.00

Mailing Address
920 TAMIAMI TRAIL SQUTH
VENICE, FL 34285

Principal Place of Business
920 TAMIAMI TRAIL SOUTH
VENICE, FL. 34285

s S RO AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 011320086 Chg-NP CR2E037 (11/05) B
City & State City & State 4, FE| Number Appiied For

20-0208798 Not Applicable
Zp Country Ip Country ‘ 5. Certificate of Status Desired | Eg‘;esmﬁf:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address ¢of New Registered Agent
- T - _— - - T Namng— ~ - - - - - - -

KELLY, THOMAS L

920 TAMIAMI TRAIL SOUTH Street Address (F.0. Box Number is Mot Acceptable)

VENICE, FL 34285

City FL l 2Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typea or printsd nama of agent and Ltis {NCTE: Registergg Agant signature requirad whan reinstating DATE
Filing Feo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHE P 1 Delete nE Ol Change [ Addition
NAME HARTLEY, MICHAEL NAME
STREET ADDRESS | 101 W VENICE AVE STREET ADDRESS
CITY-$7-2IP VENICE, FL 34285 CITY.ST-2IP
TE VP [ cetete TILE XlChange ] Additian
HAME HILLERICH, DONALD NAME LEY f E )
STREET ADDRESS | 5241 CAFE LETTE DRIVE STREET ADDFIESS 59‘\‘“ < ﬂ PE (
or-s-iP | SARASOTA, FL 34242 CITy.ST-2P S ARpsoTA FL 3YXY42.
TITLE sT O oelete TILE m Change [ Adsition
NavE PHIFES, SUSAN R NAwE P Hi Pébs ,SusAn R -
STREEY ADDRESS | 1240 15 AVE N swerrworess | 112 BiRD Bay SR N #ioy
cm-si-zp | SAINT PETERSBURG, FL 33704 CiIrY-5i-2P Veivice - 34z 7S
Tme O elete THE O Change  [7] Addition
NAME NAME . o n . _
STREET ADDRESS | — ~ = [ STREETADDRESS | ~ '
CITY-ST-21P CITY-ST-2IP
TmEe O Detete TIHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
e O petete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§1- 2P

12. | heréby certify that the informaticn supplied with this Iiring doas not qualily for the
indicated on this report or supplemental report is true an

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

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath that | am an officer of director
of the corporalion or the receiver or trustes empowered to execule this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

Susan R Priprs 9 H - 48L -5\ 2
- SIGNATURE: SecgerarY TReAsufe £ 2-[23[26040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢




