" FILED |
2003 NOT-FOR-PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR Jan 24,2003 8:00 am

DOCUMENT # NO2000000890 Secretary of State
1. Entity Name 01-24-2003 90038 025 ****g] .25
THE GALESI FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address .
CJO CHARLES AN NASH G/O CHARLES IAN NASH T
990 S. HARBOR CITY BLVD. SUME 505 330 5. HARBOR CITY BLVD.. SUITE 505 .
MELBOURNE FL 32901 MELBOURNE FL 32901 :
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
&o “! )0‘ Ooq-T Not Applicable
Zip Country Zip Country s : '$8.75 Additional
_ - 5. Certificate of Status Desired a Fee Required |
- 6. Name and Address of Current Registered Agent - N - . ™7 Name and'Address of New Registered ‘Agent - 1%
Narne "
NASH' CHARLES IAN Street Address (P.O. Box Number is Not Acceptable} :
FRESE, NASH & HANSEN, P.A.
930 S. HARBOR CITY BLVD., SUITE 505 .
MELBOURNE FI. 32901 . 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 obligaticns of registered agent. |
k¢
SIGNATURE .
Slgnature, typed or printed name of registerad egent and titla if applicabla. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PSTD O Delete T Clchange (] Addltion |
NAME GALESI, MARY LOU NAME =4
streeT anomess (930 §. HARBOR CITY BLVD., SUITE 505 STREET ADORESS e )
omv-st-zp | MELBOURNE FL 32901 uy-si-2 @
TINLE VPD ‘ 5 Delete TITLE [Jchange [ Addition %
NAME ROCCESANO, SUSAN NAME f
_smreeT aooress | 930 §. HARBOR CITY BLVD., SUITE 505 STREET ADDRESS |
omv:sT 2P |MELBOURNE FL-32001~ . = . . - - _RONSIOP ) o ams — o e e e o -
TITLE D O pelete TITLE [3change [ Addition _
NAME GALESI, DARREN JOHN NAME |
sTReeT ADRess (930 . HARBOR CITY BLVD., SUITE 505 STREET ADDRESS
anv-s-2» | MELBOURNE FL 32001 oTv-s1-2p
TILE D [ Defete THLE [ change [ Addition |
NAE GALESI, RYAN JOHN NAME
STREET ADDAESS 930 5. HARBOR CITY BLVD., SUITE 505 STREET ADDRESS
cmv-s1-2¢0  |MELBOURNE FL 32901 CITy-5T-2P i
TME D 1 Delele e (G change [ Addition
NAME GALESI, LOREN LENORE NAME
STREET ADORESS | 930 §. HARBOR CITY BLVD., SUITE 505 . STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 22601 CITY-3T-2IP
TTLE D ] Delete TLE : [Ochange [ Adgition
HAME GALESI, MICHELLE HAME
STREET ADDRESS 930 §. HARBOR CITY BLVD., SUITE 505 [ STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
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 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 receiver cr trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta%em with an addregs, with all other like empowered. \ . B,L)
/3 ATV e g Lo G * - i
SIGNATURE: /7% T Y2 rauUiREL’ T ¢ I Presibov \[yfsd  98¥-330- |




