o

g

2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000112405 '

1. Entity Name

VILLAGEKEEPERS OF FLORIDA, INC.

FILED
0580V -2 PH 3: 59

Principal Place of Business

1239 CORNISH CT
SARASOTA, FL 34232

Mailing Address

1239 CORNISH CT
SARASOTA, FL 34232

T

SCURL AR OF ST 4]
TALLATIASSEE, FLomis

2. Principal Place of Business

3. Mailing Address

AR R ARNAEA

Suite, Apt. #, etc.

Suile, Apt. #, elc.

10272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numiper Applied For
20-0320652 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certilicate of Status Dasired
flicato of § a Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“PLUM, LAURA A

- = ——

1800 2ND ST, STE 745
SARASOTA, FL 34236

= oy O-Gprmsir—— -

Street Address (?.% ox ‘%J‘E{J‘li’ ri?; &cfpl ZIEJ)D o +

City

Soviseta

e

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

/P/ s

the obligations oiﬁlslered agent. A
Db
SIGNATURE ... d L

Signal }yped o pmmUm.@f registered agent and lite if applicable.
A\

{NQTE: Registared Agent signature raquirad when reindtating}

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIREGTORS 1.
TITLE P 3 Delete THLE ] [] Change %Addniun
NAME O'GORMAN, JAMES NAME 3 &p{l J. o &amm
STREET ADDAESS | 1239 CORNISH CT STREET ADDAESS / u-d Lhite. 4vE
om-5-2p | SARASOTA, FL 34232 CITY-ST-2P f ﬁ»—*} &L ¥ i! (A
TMiE [ Detets TITLE [ cChange [ Acdition
NAME NAME e —
¥ iy —r .,
STREET ADDRESS SIREET ADDRESS { 1‘-;!3_—,’ '.—,'.UI——J .]1 } 1 '4 ';;;-:Z ar
CIrY-§T- 2P CITY-S1-2P AIEANS--01032--002 #4512
e 1 Deiate 1E DO cnange [ Addilion
NAME NAME
STREET ADDRESS l L(L STREET ADDRESS
Ciry-STzP_ | _ . _ _ . _CIY-ST2P - - e —e e
e ] = O delete NLE Clchenge [ Adgdition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-81-21P CITY-S1-2I1P
LE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CriY-ST-2P
e R . [ Cetate TITLE [IChange [ Adgilion
NAME NAME
SIREET ADDRESS ' . 7 STREET ADDRESS .
CITY-51-2F : ' omY-ST-2p ¢ -

12. | heraby cerlify that the information suppiied with this filin 3 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 supplementai report is true an

accurata and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo exacute this repen as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10or Block 11if

changed, or on an attachment with an adﬁss with g4 other like empowarad

SIGNATURE:

IO/I/OA/

( NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DYRECTOR

Baie Daytime Phone #




