2008 NOT-FOR-PROFIT CORPORATION =
ANNUAL REPORT (AR) . FILED

DOCUMENT # N06000005781 Apr 03,2008 08:00 AN
- EyReme R Secretary of State
THE INSTITUTE OF LIFE LONG LEAHN!NG OF
VILASANANDA VILLAGE, INC.
Principal Piace of Busingess BN Mailmg Address
9720 DISCOVERY TERRACE P.O. BOX 21212
BRADENTON FL 34212 BRADENTON FL 34204
- h | IR INTCRATR
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. olc. ) Suile, Apt. # el 1st MODRE CR2EQ37 (10/07)
City & Slaie City & State 4. FEI Numoer Applied Far
20-4956644 Not Applicatle
Zip Caountry Zip Country 5. Certificate of Staws Desre¢ [ ?eaeiﬂfi L:J:;ruéjdmomn
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narne
HOOD, JUDITH A = — —
9720 DISCOVERY TERRACE , treet Address {P.O. Box Nu qber s Not Accepable)
BRADENTON FL 34212
City . FL Zip Code

8. The above named enlity submils this slalement for the purpose ot changmg uq registerad office or registered agent, or bath, in the State ¢f Florida. | am familiar with, and accepl
ihe obligations of registered agent. '

SIGNATURE i
Slgnatura, ypan of Pratand fame o regrslared agent and LI'g d sppl oA, (NGTE" R sloran Agant sigaature recki red When renstinngy CATE
8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. DFFILEH.; AND DIRECTOHS I 1. ADD\TEONJJCHANGES TO OI‘F‘ICEF&S AND DlHECTOFiS N 10
TME PD Coelee TITLE [JChange [ Acdition
NAME HOOD, JUDITH A v ’ NASE
STREET ADDRESS | 8720 DISCOVERY TERRACE N STREET ADDKESS
ov-st-ap |BRADENTON FL 34212 : I g TR ek
TIHE vD O oo § e ‘ (14,15, 08-20053- 008 @dng5 O sedion
NAME MARTIN, PEGGY A HANE
STREET ADDRESS | 9720 DISCOVERY TERRACE STREET tDDRESS
CITY-ST-2P BRADENTON FL 34212 : T CIFY-3T- 7P
TIRLE ] Delete TITE ) - CChange L4 Adoidn
WAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-ST-2P | . L CITY-51-7if
TITLE [ Dealstz TMLE [ <hange [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-$T-2P ’ CITY-§1-2P .
TTLE O Dalete L (I Change [ Audition
HAME ) ) R
STREET ADBDRESS STREET ADDPESS
CITY-SI-2iP CITY-ST-ZIP
TITLE 1 Delete Tl I Change ] Additon
NAME NAME
STREET ADDAESS o STREET ARDRLSS
CITY-S1-2iP CITY-ST-2P

12. | hereby certily that the information suppigd witk this filing does not qualify for the exemptions contained i Secton 119, Flerida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signawre shait have the same legal etfect as if made under oatn; that | am an othcer or_ diraclor
of the corperation Or the regeiver or trustee empawered 16 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachmem with an address, with atl other ke smpowared.

-—

SIGNATURE: ) DO




