FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 28,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000013047 08-28-2008 90002 033 ****70.00

1. Entity Name

IVY COMMUNITY FOUNDATION, INC.

Principal Place of Business Mailing Address =

56 EGRET TRAIL PO BOX 350616

PALM COAST, FL 32164 PALM COAST, FL 32135

S S T T NG A AR A
Suile, Apt. #, etc. Suite; Apt. #, etc. 08212008 Chg-Np CR2EG37 {12/08)
City & State City & State 4, FEI Number Applied For

20-8148441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred g fg;’esqu"l‘r’:d'w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FAISON, JACQUELYNE
858 EGRET TRAIL Street Address (P.C. Box Number is Not Acceptable)

PALM COAST, FL. 32164

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl. or bath. in the State of Florida, | am familiar with, and accept
* lhe obligations of registered agent.

v

SIGNATURE

Signature, typed o printed name ol ragistered agent and ta if appicabie, (NOTE: Ragistered Agont signature requitad when reinstating) DATE
; Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be T Make check pa?abfe to

Y . Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
105 o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e, | P [ petee e /D ] . B Change [ Addition
Nand FAISON, JACQUELYN E NAME Faison JG.C el E
STREET ADDRESS | 58 EGRET TRAIL STREET ADDRESS 5G Eoy éj- —ﬂlﬁ i \[“ -
on-s-7F | PALM COAST, FL 32164 CITY-ST-29 Palm %oas £ 32 6\Y
p—_ s 52 Deete e < ’ Docunge  [5 Addition
NAME JONES, MARVA L NAME Cottman, Vivion M
STREET ADDRESS | 62 BUSHWOOD LANE STREET ADDRESS S wyn :’ eld Yrwe
crv-s-2¢ | PALM COAST, FL 32164 oTY-S1-2P Talm Coost, ¥\ 32164
TmE T B4 Delete TILE T O change e Addition
NAME MIDDLETON-VALENTINE, MYRA NAME Rushin Sava Y.
STREET ADORESS | 27 MONTAUK LANE SHEET ADORESS 1 Y :\f't’.n,eo.b{ _awe.
omv.sT-zP | PALM COAST, FL 32137 oIrY-ST- 7P Yol Coas), YL =243
T o I Delete e ) " " [Jchage [ Addition
NAME BAETY, SUEM NAME

1 ead ‘ »

STREET ADDRESS | 4 ELIAS LANE STREET ADORESS H P “cgjo?Ka({&g W
CITY-ST-7P PALM COAST, FL 32164 QrY-sT-2IP "&L\m Coa.s‘x'hl_ 32 et
TME S O Delete TILE i [ change [ Addition
NAVE STEPHENSON, CASSANDRA NAME
STREET ADDRESS | 7 KITE CT STREET ADORESS
OnY-sT-ZP | PALM COAST. FL 32137 £ITY-5T- 2P
TME. . [ Deiete e ) . [J Change. [ Addition
NAME .. . . . NAME - - . -
STREET ADDRESS , STREET ADDRESS P A
CITY-ST-2IP LI S CiTY-ST-2IP - . N L Coa

12. | hereby cerlity lhal the mformation supplied with this fil '?3 does not qualify for the exemptions corilained in Chapter 119, Flerida Slatutes. | further certify that the mformation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attagchment with an address, wilh atl other like empowered,

sonarure: AL ee by £ Jacaor Jocauin B Yausen Yafe gussrzmy




