.. . 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N97000003488

1. Entity Name
THE 1SLAND CITY FOUNDATION, INC.

Secretary of State

03-14-2005 90116 006 ****61.25

Principal Place of Business

524 NE 215T €1
WILTON MANORS, FL 33305

Mailing Addtess
524 NE 215T €1

WILTON MANORS, FL 33305

JUULbI%Y

2, Principal Place of Business 3. Mailing Address

L A A

Suite, Apt. #, etc. Suile. ApL #, eic. 01282005 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FEl Number Applied For
65-0756292 Not Applicable
Zp Country Ze Cauntry 5. Certificate of Status Destred 1] Eg'gfq Addiional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EZROL, KERRY L ) _ . _ —_
~CIOJOSIAS GOREN, CHEROF ETAL— =+~ =~ "~ =~ Steet Adaress (P.OBox Number is Not Acceplable) =
3099 E COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE, FL 33308
City FL LZip Code

8. The above named entily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE
Signsture, typed or printed name of regisierect agent and tte # Apphcable. (NOTE: Agent equirad when rei DOATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check pzyablé to
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees Florida:Department ot State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10

10. QOFFICERS AND DIRECTORS 1.
TILE TR O pelete e [Ichange [ Addition
NAME RESNICK, GARY NAME
STAIEF ADORESS | 524 NE 21STCT STAEET ADDAESS
CITY-ST-2p WILTON MANORS, FL 33305 CITY-51-2P
e T 7 Detele TE VP [ZChange [ Addition
NAME SHERRITT, CRAIG RAME
STREETADDRESS | 524 NE 21STCT STREET ADDRESS
CITY-ST-2P WILTON MANORS, fL 33305 ChY-51-2P
WRE vP O pelete e P GcChange [ Addition
NAME NEWTON, DONALD & NAME
STREET ADDRESS [ 524 NE 21STCT STREET ADDARESS
CY-S7-ZP WILTON MANQRS, FL 33305 CryY-S7-2°P
TILE TR’ T O Delete TIME ST . [GtCharge [ Actition -
NAME GALATIS, TED NAME
STREET ADDRESS | 524 NE 21STCT STREET ADDRESS
CiY-5T-2P WILTON MANORS, FL 33305 CTY-5T-2P
TILE EXD 3 pelete TE [ thange [ Addition
MAME GALLEGOS, JOSEPH L NAME
STREET ADDRESS | 524 NE 21 CT. STREET ADURESS
CITY-S7-2IP WILTON MANOQRS, FL 33305 CITY-ST-79
TLE P B peste TME TR [IChange Gl Addition
NAME STORK, JIM NAME Joe Angelo
STREET ADDRESS | 524 NE 21 CT. STREET ADDRESS
NE 21 CT.
CITY-ST-2F WILTON MANORS, FL 33305 GTY-ST-2P 312? e M

Wit OhR—T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental repart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or direcior
of the corporation of the receiver O Tustee empowersed 10 execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

Joseph L. Galleqos

1/31/05 954-390-R122

Date Daytirne Phone #




