FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714230

1. Corporation Name

DA VINCI ITALIAN AMERICAN SOCIETY, INC.

[l 1IU45% 1D - IVIUT - £3

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90109 023 ****6]1 .25

Principal Place of Business

P.O. BOX 541101
MERRAT ISLAND FL 32954

Mailing Address
P.O. BOX 544101

MERRITT ISLAND FL 32954

||II||4IIIIIHIMIIIII|I|IWIIIII|}I|IIil[llllllIIIHIIIIII\IIHII!

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 03/07/1968
- Suite,' Apt. #, etc. . - - ---| = Suite, Apt #, elc. - - -|.4. FEINumber _. - .. e - Applied For
22| A 27] 58-2478801 Not Applicable
City & State i City & Sta ti
Rl tate Lo & e 5. Cartifcate of Status Desired | $8'75 Adl.‘i.ltlonal
2_3\ ¥ E\ Fea Required
Zip Country Zip Country‘ 6. Eiection Campaign Financing O - $5.00 May Be
;‘ I;s_‘ E‘ _ Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERTILE, BENJAMIN 82| Stresl Address (P.O. Box Number is Not Acceptable)
1680 AMBERJACK CT.
MERRITT ISLAND FL 32952 83 :
84| City FL Ias Zip Code

SIGNATURE

agent. | am
o LA

of Florida. Such
Ons of, Segtiony

r with, and accept the of
Ll

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named

office or registerad agent, cr both, in the State

change was authorized by the corporation’s board of directors. | hereby accept the ap)
617.0503, Florida Statutes. %

corporation submits this statement for the purpose of changing its registered

tﬂ%‘htﬁ-’

([16 /99

intment. as registered

5}

gr required when

QOFFICERS AND DIRECTORS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE P [ DELETE 11 TME ) [JChange ] Addition {-
NAME MAURO, MARIO S. 12 NAME

streer aoress| 105 FIRST ST. 13 STREET ADDRESS

CITY-5T-ZP MERRITT ISLAND FL 32953 14 CITY-ST-2P

TME L . {] DELETE 24TME s BChange [ Addition
NAYE HEPR=ANN- 22N RosAlie FRTEA®SS

sTREET apDRESS| EAT-JUNE-BEIVE . nswesTaooress| z @5 (A FEVIEw <7 )

cmv-stze = | - - T Q4cmy-sTae MELLi T Tafash FL 3 L9 Tz :
THLE T [ DELETE 31TME [JChange [ Additien |
NAME HOPP, CHARLES 32 NAME

street aporess| 117 JUNE DRIVE 3 STREET ADDRESS

erv-stze | COCOA BEACH FL 32931 34, CITY-ST- 2P .

TITLE D [J DELETE 44 TILE [iCnange [ Addition
NAME BRITT, JONAH 4. 2NAME

streeraporess| 1032 SHAYTON AVENUE 43 STREET ADORESS

CITY-$T-2IP ROCKLEDGE FL 32955 44 CITY-ST-ZP

T.E D [ DELETE 5.4 THLE [GChange [ Addition
NAME CUTO, ALFRED 52 NAME

streeT aporess | 475 BELAIRE AVE. 63 STREET ADDRESS | -

CITY-ST-ZIP MERRITT ISLAND FL 32953 54 CITY-ST-2P

THLE D [ DELETE 6.1 TME " [CJChangs [ Addition
NAME TAGLIERI, CARMELA B2 NAME

stree opress| 2345 PALM LAKE DRIVE 63 STREET ADDRESS

crv.sze | MERRITT ISLAND FI, 32952 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annuyal report is tru
officer or director of the corporation or the raceiver or trustee ety

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

79

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
@ and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wr
@®
g

~CR2ZE037. (1:1/98)

_ ARV

Daytime Phone #



