FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # N38266

(5)

VILLAGE FOUNDATION OF AMERICA. INC.

Principa! Place of Business

Eg J. DAVID WOOD
~p POD SW. 4TH AVENUE
BAINESVILLE FL 32601-6550

Mailing Addrass

C/0 J. DAVID WOOD
00 S.W. 4TH AVENUE
GAINESVILLE FL 32601-6550

FILED
Jan 22 1997 8:00am
Secretary of State

A0 0

3. Date Inoor))oralad or Quatfied | da. Date of Last Report
¢ [ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
q—;ﬂ 26 NOT APPUGABLE Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc.
P P 5. Cerliicato of Status Desied  []  $8-7 Addional
|22 [27] Feo Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
Zﬂ ;1 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m EI 30 Florida Statutes dyes Tno
$. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

WOOD, J. DAVID
300 S.W. 4TH AVENUE
GAINESVILLE FL 32601

B2| Stroet Addrass (P.O. Box Number is Not Acceptable)

B4| City

Zip Code

FL |”

11, Pursuant to the provisiens of Saclkons 6170502 and 617 1508, Florida Slatutes, the abova-namad corporation submits this statemant for the purpose of changing #s registered
office or registered agen, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE:

appears in Block 12 or Block 13 1f chg

14. | do hereby certify that the information supplied with this filing does not qualify
information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an officer or direclor of the corpogation or the raeceiver or trustee empowered 1o execute this repg
hged, or on an altachment with &n address.

SIGNATURE

Slgnature, lyped o prinled name of vagstered agent ard tills il applicable (NQTE: Registerod Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE PDT [T oktete LITITLE [Tchange [ Addition
NAME WOOD, J. DAVID 1.2 NAME
staeer anoress | 300 SW 4TH AVENUE 1.3 STREET ADORESS
env-st-ze | GAINESVILLE FL 14CITY-5T- 2P
T VS [T peLETE 21TME [T change LT Addition
NAME WOO0D, D.C. 22 NAME
staeet ooress | 300 SW 4TH AVENUE 23 STREET ADDRESS
GITY-S1- 2P GAINESVILLE FL 2 4CITY-ST-2IP
e 'ﬂ DELETE 31IMLE L] Change L) Addition
NAME woOoD~LD. 3.2 RAME
stacer aooaess | 300 SW 4 E 3.3 STREET ADDRESS
CITY-S1-21p LLE FL 3.4, CITY-8T-21P
TILE P4 OeLETE 41T LI Change L1 Addition
NAME W ~WILEY D 4.2 NAME
sTReET aDDRESS | 300 SW 43 STREET ADDRESS
LTy -51-2Ip SVILLE FL 44 0ITY-§1-2F
TILE X CELETE 51 TILE [dchange T Addilion
NAME wi FR 52 NAME
street aporess | 300 S VENUE 53 STREET ADDRESS
GilY-ST-2 SVILLE F 54 CITY-ST- 7P
[ D [T DeLeTe 6.1 TTLE [ ¢hange [ Aadition
NAME WOOQD, JODi D. 62 NAME
streeT aofess | 300 S.W. 4TH AVE. £.3 STAEET ADDRESS
CITY-ST- 2P GAINESVILLE FL 6.4 CITY-ST-2P

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

as raquired by Chapter 817, Florida Statutes; and that my name

52

CRZE037 (9/96)



