2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) ] FILED

DOCUMENT # N03000006577 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
VALENTINO & LILLIAN MIOTTO CHAF\'ITABLE
FOUNDATION, INC.
Principal Place of Business Malling Address v
183 COMMODORE DRIVE 183 COMMODORE DRIVE
JUPITER DL 33477 JUPITER DL 33477
FL FL
P v AT A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State ) T City & Staie o | 4. FEI Number _ Applied For
— ] Nol Apphcable
Zp Couniry Zip Country - . 8.75 Add ]
5. Certificate of Status Desired O gee Requi r:é“‘ma
8. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent B
e P, Ll AL === -
MIOTTO, VALENTING MR. —
183 COMMODORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
JUPITER FL 33477 T
City FL ] Zip Code

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

SIGNATURE ' ( e - — N —
Signature, Iyped or srnted name of registered agent and e if apphicable, [NDTE Ragislared Agam mgnstule regured when rcmszalmg) DATE
FILE NOw: FEE Is $61 25 N 9. Election Campalgn Financing ~ $5.00 May Be Make Check Payabie to
Due By May 1, 2004 S Frust Fund Contribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIHECTORS ) RN ADDITlONS/CHANGES TO OF'FICERS AND DIHECTORS lN 0
TME P LLIAN S 1 Delete TTLE O Change [ Addition
MIOTTO, LIL MRS.
NAME \ NEME Onnno P
srazeT agopess | 183 COMMODORE DRIVE STREET ADDRESS (a0 ,faq—g%tﬁimg E1.25
CITY -ST-21P JUPITER FL 33477 Y -5T- 2P * "
T 3, T Cloeke  § une ‘Ol change [ Additien
NANE MIOTTO, VALENTING MR. e
sTReET Aporess | 183 COMMODORE DRIVE STREET ADDRESS
emv-stze JUPITER FL 33477 CITY-ST-2P
e Oloeiele  § e O Change  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST.2p oHY-51-2P
i3 ' O Detete ms O Change L3 Addtion
NAME NANE
STREET ADDRESS SIREET ADDRESS
GiTY-§1- ' 17y - §T-

§1-2Pp 7 g cov-st-z 7 L
T O oelete TITLE [l Change [ Adattion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CIvY-St-2p
WG T (loeke X wme ' " [Chage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-20P

12. | hereby certify that the information supplied wilh this fifi fing does not qualify for the exemptlon stated in Saction 119, 07% )(l) Fiarida Statutes. ! further cemfy that the information
indicated on this report or supplemental reflrt is true ard accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corporation or the receiver or trusjée gmpewerfd I execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, cr on an attachmen? with an Addfess, with & ey tike e{npcwered

SIGNATURE: IR F T {/34/0¢

?ﬁ’uu TYPED OR PRINTED NAME DOF SIGNING OFFICER O DIRECTOR Dates ATy Py




