FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000003488 ’ 03-18-2008 90017 049 ****§] 25

1. Entity Name

THE ISLAND CITY FOUNDATION, INC.

Principal Place af Business Mailing Address 4 U 0 4 8 1 0 q

524 NE 215T CT 524 NE 21T €T
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305
S T [ NN
Suile, Apt. #, etc. Suite, Apl. #, atc. 03122008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0756292 Not Applicabls
Zie Country Zip Country | 5. Certilicate of Status Desired O ,?g'gesqaz:;m"a'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Reglstered Agent
Name
EZROL, KERRY L
C/O JOSIAS, GOREN, CHEROF ET AL Street Address {P.C. Box Number is Not Acceptable)
3099 E COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or regislared agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agent and litke # appiicable, (NOTE: Registerea Agenl signatura required when feinstatng) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R [ Delele TILE Q(Chanue [ Aadition
NAME RESNICK, GARY NAME Director
STREET ADDRESS | 524 NE 21ST CT STREET ADDRESS
CITY-S1-2P WILTON MANORS, FL 33305 Ciy-s1-2P
TIRLE v O pelete TITLE @ Change  [J Addition
NAME SHERRITT, CRAIG NAME Director
STAEET ADDRESS | 524 NE 218ST CT STREET ADDRESS
CITY-S7-2IP WILTON MANORS, FL 33305 CITY-ST-2IP
TITLE P O elete TMLE . [ Change . _[] Addilion
NAME NEWTON, DONALD S " NAME
STREET ADDRESS | 524 NE 218T CT STREET ADDRESS
CiTY-ST-2P WILTON MANQRS, FL 33305 CITY-ST-2IP
TILE ST [ oelete TITLE {1 Change ] Addition
NAME GALATIS, TED NAME
STREET ADDRESS | 524 NE 21ST CT STAEET ADORESS
CITY-ST-2P WILTON MANORS, FL 33305 CHTY-ST-2P
TITLE EXD O pelete TITLE O Change  [J Addition
NAME GALLEGOS, JOSEPH L NAME :
STREET ADDRESS | 524 NE 21 CT. STREET ADDRESS
CITY-51-2ip WILTON MANORS, FL 33305 CITY-ST-2IP
TILE TR 1 Desete TITLE Q Change [ Addilion
NAME ANGELO, JOE NAME VP
STREET ADDRESS | 524 NE 21 CT. STREET ADDRESS
CITY-S1-2IP WILTON MANORS, FL 33305 Ciy-51-21P

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions cantainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagal effect as if made under aathy; that | am an officer or director
of the carporation ar the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (esa it opllogs . : p.2/22

\_HIGNAT Aayime Prone #




