2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003488

1. Entity Name

THE ISLAND CITY FOUNDATION, INC.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90324 010 ****61.25

Principal Place of Business

524 NE 2187 CT
WILTON MANORS FL 33305

Mailing Address

524 NE 21T CT
WILTON MANORS FL 33305

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

L

City & State City & State 4. FEl Number 65..0756292 Applied Fer
Not Applicable
Zip Couniry zp Countey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EZROL, KERRY L

C/0 JOSIAS, GOREN, CHEROF ET AL
3099 £ COMMERCIAL BLVD, SUITE 200
FT LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Slgrature, lyped or printed nama of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
T et =S it Canpaign Francing g ~  Hidis Gk PayabiE T =)
i ection ampa\ n Financing a e6 (+]
FILE NOW: FEE IS $61.25 Trust Fund Cont“%utloﬂ fdsdgzleohll?;s ° Florida Departmer!:t of State :
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [T pelete TITLE TR, Wchange [ Addition
NAME RESNICK, GARY HAME RESMDICK, GARY
STREeT ADDRESS | 524 NE 21ST CT sweeTaooness | Gty ME 2 CoulT
cmy-s-2P | WILTON MANORS FL 33305 CINY-§7-21P u.)l LTod mALo RS, _FL 33305
TITLE ST ! [ pelete TITLE W change [ Addition
NAME SHERRITT, CRAIG NAME SHEMWT ARAIG
STREET ADDRESS | 524 NE 21ST CT STREET ADORESS | S NE ch CoulT
orv-s2p | WILOTN MANORS FL 33305 s | WILTeN MAvers, £ 33305
e T ] Delete TITLE VP W change (] Adition
NAME NEWTON, DONALD S NAME MNEWIT OIJ ToALD S,
sreeT anDResS | 524 NE 21ST CT STREET ADDRESS | A AJE =T COu.e.‘T'
CITY-$T-2IP WILTON MANORS FL 33305 CITy-ST-2IP WiLTon /DFHUDIQS Ft 33305‘ ‘
TITLE T XDelete TME TR [ Change ¥ Addition
NAME FANIZZA, JOANNE NANE GALATIS, TED
STREET aD0RESS | 524 NE 21ST CT STREETADDRESS | S 4 e’ Alst Court
o2 | WILTON MANORS FL 33305 ens2 | g3 Te) MAMeRS, FL 33305
TILE EXD . [ Delete _TME {7 Change  {JJ Addition
NAME GALLEGOS, JOSEPH L HAME
stReeT apoRress | 524 NE 21 CT. STREET ADDRESS
orv-st-20 | WILTON MANORS FL 33305 ) CITY-ST-ZP
T P X(Derte TILE P O] Change R Addition
NEME FIORE, JOHN R NAME STor ¥, J1m
sTreeT aoRess | 524 NE 21 CT. sTaeeT ApoEss | &2y e st CowrT
Ciry-s7-2P WILTON MANORS FL 33305 CiTy-ST-21P uWHLToN I'YE;A_\C)Q:ST L 33305

12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other hke empowered.

SIGNATURE:

(954)
0= (7-03

3‘?0 &I&O

CR2E037 (10/02)




