2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000003488

1. Entity Name
THE ISLAND CITY FOUNDATICN, INC.

Sep 05, 2006 08:00 AN
Secretary of State

Principal Place of Business

524 NE 2181 CT
WILTON MANORS, FL 33305

Malling Address

524 NE 21ST T
WILTON MANQRS, FL. 33305

DO NOT WRITE IN THIS SPACE

JNAE I LG

051220068 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
65-0756292 Not Applicable
- $8.75 adational
5. Certificate of Status Desired O Fao Roqulred

6. Name and Address of Current Registsred Agent

EZROL, KERRY L . . o
C/O JOSIAS, GOREN, CHEROF ET AL
3009 E COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submita this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typsd or prntsd nama of regteved agent and vt f applcabls.

- {NGTE: Registacad AQant signmuns requirad whan réneteng) - CATE

e, e N .
" 7*" " Fillng Fee Is $61.235
Due by Septomber 6, 2006 Truat Fund Contribution,
it St ek A

9. Election Campaign Financing

. 5500 May Be

Added to Fees

10. . . . .. .« 1, OFFICERS AND DIRECTORS

SRE M CCfTR LD T o i
NAME- . RESNICK, GARY. '@ ¥ ~.°

STREET ADDRESS | 524 NE 218T CT

CiTY-57-2P WILTON MANORS, FL 33305

TITLE Vv

NAME SHERRITT, CRAIG

STREETADDAESS | 524 NE 21ST CT

Ciry-S1-28 WILTON MANORS, FL 33305
TILE P o
NAME NEWTON, DONALD S

STREET ADDRESS | 524 NE 21ST CT

CTY-5T-2P | WILTON MANORS, FL 33305
TILE 8T
NAME GALATIS, TED

STREETADDRESS | 524 NE 218T CT

CrTy-§1-2¢ WILTON MANORS, FL 33305
TITLE EXD
NAME GALLEGOS, JOSEPH L

STREET ADDRESS | 524 NE 21 CT.

CrY-ST-2P | WILTON MANORS, FL 33305
TITLE TR .
NAME ANGELO, JOE. ST

STREET ADDRESS | 524 NE 21 CT.
CTY-S5-2P WILTON MANORS, FL 33305

-

aQra

el

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with thig filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
"7~ indicated on this'repart or supplemental report Is-true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl ag required by Chapter 817, Florica Statutes: and that my name appears in Block 10 or Block 111 .

changed, or an an attachment with an address, with all ather like empowered.

Woe e e s »

SIGNATURE:

P5Y-390 -H 22

Daytrre Fhona # |

-"57’,’#7 £8,_200¢




