FILED
Sgp 11,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

b ANNUAL REPORT 09-11-2007 90006 022 ****61 .25

DOCUMENT # 714230 -

1. Enfity Name ~ °

DA VINCI ITALIAN AMERICAN SOCIETY, INC.

Principal Place of Business Mailing Address 4 0 13 2 “7 1

P.0. BOX 541101 P.0. BOX 541101 oo ]

MERRITT ISLAND, FL 32954 MERRITT ISLAND, FL 32954 S
07182007 No Chg-NP CR2E037 (4/06)

DO NOT WR'TE |N TH I S S PAC E 4. FE]l Number Applied For
NOT APPLICABLE Not Applicable

8. Cenificate of Status Desired (] ?ese;sq l‘zdr:dmm'

6, Name and Address of Current Registered Agent

LEE, ORISON &7we&7‘_—;‘_/,ew ot DO NOT WRITE
MELBOURNE, FL 9888+ _335.93% IN THIS SPACE

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 r

Egjiysteygem. . N
SIGNATURE L %M ol

Bignatura, typad o printed name of registered agent and trthe f applicabla, [NOTE: Registerad Agent signature requred when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS
TITLE VP
RAME PERTILE, JUDITN

STREET ADDRESS | 1660 AMBER JACK COURT
CIy-ST-2P MERRITT {SLAND, FL

TITLE S

RAME ANDREWS, DEE

STREET ADDRESS | 1700 S ATLANTIC AVE APT 201
CITY-§1-2p COCOA BEACH, FL 32931

TMLE T
NAME HOPP, CHARLES

STREET ADDAESS | 117 JUNE DRIVE
Ciry-st-2p COCOA BEACH, FL 32931 DO N OT WRIT E

we | ORRISON, JERRY IN THIS SPACE

STREET ADDRESS | 445-BLUEE DR ST tele e T il €ee o
ary-s-2¢ | MELBOURNE, FL 32084 339 3

STREET ADDRESS
CITY-S1-2P

12. { hereby certity that the information suppiied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {iye 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 or trustee em; red to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Q addr th alt other like empow,
SIGNATURE: 2N Q“ = 0_70/7 V¥ T,.57D
e Deaytime Phone

y

SIGNATURE AND TYPETF OR PRINTED NANE OF $IGHING




