2003 NOT-FOR-PROFIT CORPORATION FILED e
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # 714230 Secretary of State
1. Entity Name 03-17-2003 90470 035 ****6] 25
DA VINCI ITALIAN AMERICAN SOCIETY, INC.
Principal Place of Business Mailing Address
P.0. BOX 541101 P.0. BOX 541101
MERRITT ISLAND Ft. 32954 MERRITT ISLAND FL 32954
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number 59.2478801 /] Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired a §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ORISON Street Address (PO Box Number is Not Acceptable)
415 BLUFF DR
MELBOURNE FL 32801
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of registersd agent and titia if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
: : 9. Election Campaign Financing $5.00 Make Check Payable to
ot FILE NOW: FEE IS $61.25 = U0 May Be "
@ ¥ Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP 1 Dalsts TITLE 1 change [ Addition

NAME PUGLISE, MARIE
stheer aporess | 1918 QUAIL RIDGE COURT 2002
erv-st-2¢ | COCOA FL 32026

STREET ADDRESS
CITY-§T-2IP —_—

CR2EQ37 (10/02)

pa
TILE sECT. &Change [ Addition

£ Awloreux
sTReeT anpRess | 14O ENEDR STREET ADDRESS F?gé s{.:l FTLIQ e bQUF }Qpi" zof

ov-st-2r | COGOA-BEACH-FE-32031 S-SR | Al YBEACH FL 3 2G3/

TALE S [ pesete
NAME HOPPANN

NAME " T
STREET ADDRESS
CITY-3T-2IP

NAME HOPP, CHARLES - -~
streeT aooaess | 147 JUNE DRIVE
orv-s3-20 | COCOA BEACH FL 32931

me B (eCAare Clchange  [] Addition

NaE Jemz ORRISoN
STREET ADDRESS CJVF/- b JL:‘

TE D O Delete

NAME CHRORALRERED-
stree" 0oress | 4RGBELAIRE-AVE:

orv-si7¢ | MERREEEISEAND-FE-995%"

CATY-§T-2P MF c;&@urz_u /e 30|

TITLE D O Delste TITLE Q ele ATk [ Change [ Addition

TLE T [ pelete | TITLE ; {J Change [T Addition

NAME TAGHERE-CARMESA: NAME BARE A ASTEN]

STREET ADDRESS | 235 PATRT TAKE-DRIVE STRETADRESS | r D50 S, BTLpaTIC B o A foa ‘204
CITY-S1-21P MERRH-ISIANP:FE-32952 CITY-ST-2IP Qm@rn eack =L 27227

TITLE [ Celete THLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption staled in Section 119.07{3Xi), Florida Statutes. | further certify thal 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 | arm an officer or director
of the corporation or the receiver or rusteée empowered to execute this report 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 an address, with all other I|ke empgwered. 35( T Qz L[._\ iy i

SIGNATURE: I PR OF




