2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2004 8:00 am

DOCUMENT # 714230
et Secretary of State
DA VINCI ITALIAN AMERICAN SOCIETY, INC. 02-23-2004 90022 003 ****61.25
Principai Place of Business Mailing Address
P.0. BOX 541101 P.0. BOX 541101
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32954

Suite, Apt. #, etc. - Suite, Apt. #, atc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

AP-PLIED FOR Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (| §8'75 Additional
ee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namg ]

" LEE, ORISON
415 BLUFF DR
MELBOURNE FL 32801

Street Address {P.0. Box Number is Not Acceptable}

City FL‘I 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 obligations of registered agent. é&m
SIGNATURE ‘—A/é'

Signature. typed of printed name of registared agen?'aﬁct Tirlg of apphcable.' {NOTE: Registered Agent signaiure required when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees
10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VF MDeIete TMLE JU or 'T‘)‘J /QE. i LiE - [OJchange [ Acdition
NAME REGLISE~MARIE NAME ‘ B e (ino] Couval
URT 2002 et A

sTher anpress | TSH8-QUAL-RIDGE COURT 2 STREET ADDRESS ) N EC

GOCOAEL 32026~ mEp:7F Tslan
CITY-$T-2P CITY-ST-2P Uzl ~70/2
THLE S 1 Delete THLE [ Change [ Addition
NAVE ANDREWS, DEE A
smeer Anoaess | 1700 S ATLANTIC AVE APT 201 STREET ADCRESS
TILE T O Detete Tme [CIchangs [ Addition
wwe - |HOPP, CHARLES o mw o - AR P e
stReer aopAess | 117 JUNE DRIVE STREET ADDRESS
CITY-ST-21P CQCOA BEACH FL 32931 CITY-ST- 2P
“TLE D [ pelete THLE [J Change [ Addition
NAME QRRISCN, JERRY NAME
swaeeT aooress 419 BLUFF DR STREET ADDRESS
crv.siap  \MELBOURNE FL 32901 : aITy-ST-2P

ra
T : B Delete e Ol Change L] Addition
pAeAMN ORI WARIE:

NAME " NAME

1FO0-5-ATEANTIC-AVEAFT-204
STREET AODRESS STREET ADDRESS

COCOA BEAGH-F=—32034%
CITY-5T-21P CITY- 5T- 2P
e [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71F CITY-55-ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




