-

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

1. Eniy Nermo Secretary of State
VNA FCUNDATION, INC.
Principal Place ol Business Mailing Address
2812 B LEERD ;812 B LEERD
SR
o s L S 02182008 No Chg-NP CR2EQ37 (4/06)
DO NOTWRITE I ,N TH 's SPACE | 4 FEI Number Applied For
A _ A R _ 1 58-2498794 Not Applicable
: L : { 8. Cerlilicate of Status Desirad | gg-zgaf:‘d"“’"ﬂ‘

8. Name and Address of Curront Registered Agent

iR DO NOT WRITE.
ORLANDO, FL 32810 - INTHIS SPACE

8. The above named snlity submits this statement for the purpose of changing ils registered office or registered agent, or boin, In the State ol Florida. | am lamiliar with, and accep!
the onligations of registerad agant.

SIGNATURE
Signmiure. lyped o peintec name of regrstsmct agenl wd e f applicable. (NCTE Regwisred AQeni tonahs mquired whan reneiating] OATE
Flling Peo Is $61.28 9. Election Campaign Financing $5.00 mayBo
Due by May 4, 2008 Trust Fund Contribution. O  hdcedto Feas
1C. CFFICERS AND DIRECTCORS
TIE TO
NAME WHEELER, ROBERT C
SIREETADDRESS | 351 W HORNBEAM DR o RIS .
ITY-ST-2IP e
— ;ONGWOOD. FL 32779 CUinTnE s =R .
: {74 14208-80007-025 £1.85
" BERNSTEIN, RAYMOND DR H 08-50007-025 “'1"“:?

STREET ADORESS | 1925 MIZELL AVE., #104
Ciry-ST-2p VWINTER PARK, FL 32792

TIME D

NAME BARCNE, ARMAND
STREETADDRESS | 950 HEDGEWOOD CT
Y- §1-2IP WINTER PK, FL 32792

TITLE 0]

NAME DUERK, ALENE

STAEETADDAESS | 260 WIMBLEDON CIRCLE
Ciry-ST-21P HEATHROW, FL 327465012

TITLE 8D

NAME WALLICK, CHARLES PASTOR
STREETADDRESS | 412 INTERLACHEN COURT
Giry-sT-7IP DEBARY,FL 32713

TILE PD

NAME KASSAB, JERRY

STREETAZORESS | 1159 BRANTLEY ESTATE DRIVE
Cy-ST-21P ALTAMONTE SPRINGS, FL 32714

12. I heraby certify Ihat the information supplied with this filing does nat qualify for he exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
Indicated on this rapon or supplemepial raport Is true and accurals and that my slgnature ehall have the same loga! eftfect as if mada undar oath; that | am an olticer or direcior
of the gorporation or the receiver grindstes empowerad tc expei#6 this report as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wijh ah address, with all athef i ampowered.

SIGNATURE: ,44,.

ONgTURE AMD TV

‘A
FRINTED NAME OF SIGNING OFFICeR OR DIRECTOR

A=)




