2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 04, 2005 8:00 am

DOCUMENT # N20618

1. Entity Name

VAN WEZEL FOUNDATION, INC.

Principal Place of Business

777 N. TAMIAMI TRAIL

Mailing Address
P. 0. BOX 3434

Secretary of State

05-04-2005 90180 031 ****61.25

. 50048120

SARASOTA, FL 34236

us

SARASOTA, FL 34230

Us

AR AT CRRRTANERU R M

01102005 No Chg-NP CR2E037 (10/03}

4. FEl Number Appled For
59-2807055 Not Applicable
- ; $8.75 Additional
5. Certificale of Staus Desired a Fee Required

1574

lame and Address of Current F

DART, JOHN M.

4542 RINGLING BOULEVARD

SUITE €80 700

SARASOTA, FL 34236

the obligations of,

8. The above named entity submiis this statement for the purpose of changing ils registerec office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

SIGNATURE

ture, ypad of prnted name of feg:m'a agent and le f apphicable.

(NOTE:

Sohn

Flling Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fung Contribution.

M. Dav+.C lhasrmann zz:ﬂ ?[/QS
requred wh ) 7 DATE
$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS

IME T

NAME PENDER, MICHAEL

STREET ADDRESS | 2381 FRUITVILLE RD.

orv-SI-ZP | SARASOTA, FL 34237

T

NILMEE VRCIEDE RNESTE L_er—? TP SOY— :
STREETAODRES | 206-4OHN-RINGLING Brvp-aTE2st2 & 10O N Tomiak
ov-si2p | SARASOTA.FL Y AY Tradl
TITLE »ep Q

NAME

SIRCE| ADORESS m 1515 Raingling Bivd.
emy-S. 2P § SARASOTA, FL | 4= 7700

TITLE '

NAME m&-?kPth Helen mMcBean
STREET AODRESS | 1546-FUNGHINGBEVD. Q209 T ascctch. ©r.
OV-STIP | SARASOFAFL-34236 Savoso .  FL 3423
TITLE vCD

NAE TRUFFBAMIS Kk Dauid Troitt

STREET ADDRESS | 7352 HAWKING-ROAD 1353 Howkins £4
GI-ST-2P | SARASOTATFL—34241 Socagagte £C

™me s ER T
NAME KALIN, ALYCE

STREET ADDRESS | 5252 5 TAMIAMI TRAIL

Lmy-ST-2P SARASOTA, FL 34231

changed, of on an attachment witl

SIGNATURE:

12. ) hereby cetlify thal the information supplied with this fitng does not qualify for the exemption stated in Section 119.07?1‘3)0). Florida Statutes, 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal e
ol the corporation or the receiver or rusiee empowered to exequte this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

(Xoj’\n M.@ar-l— "[‘/QJ’/OS- 0!‘!/—3/(0’

address, with all ather like empowered.

RN

‘ect as if made under oath; thal 1 am an officer or director

TURE AND TYPED OA PRINTHD NANE OF SIGMING OFFICEA OR DIRECTOR

Daie [ Daylra Phene §

C‘.lf\cur VI Qv 7004




