FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:A ENT # 848221 (03-23-2007 90010 047 ****6]1 .25
AMERICAN CULINARY FEDERATION FOUNDATION, INC.
Principal Place of Business Mailing Address
180 CENTER PLACE WAY 180 CENTER PLACE WAY
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
2. Principai Place of Business - No P.O. Box # 3. Mailing Address ”ll‘ll ‘lm I‘"HI‘II ”lll “m “" |’Il’ Im“'lﬂ |||l' lll" I‘I“m |‘ |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
38-2172192 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E?e-;esq l.:\i:i:ci'tional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name .
DAWN, JANTSCH _t\“;-.a L Cramb
180 CENTER PLACE WAY Street Addrass (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095 1®0 Cervter Place Way
City . FL l 2Zip Code

Sy, A Lsg.c:.{m.&
8. The above named entity submits this statement for the purpose of changing its registered office or ragisteted agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

sovsrune - H ,F/{,(‘/{A M vitu— _2latloz

"~ Slgrulur- typad or printad nama of registered lum! and tite I -pplicabta - (NOTE: Regiterad Agent signalura requirad whan reinsialing) . DATE.

- ‘—-.an'n Fee s 561.25 . . ‘9. ‘Election Campaign Financing . 55-06 l;.day Ee- . PR Mé;t;"(;heck payabla o ) J..:__..
AP ipu, by May 1, 2007 Trust Fund Contribution.  * | Added to Fees to. Florlda Department of State

10... OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S NG
TILE P [ Delete TILE [ Change ] Addition
NAME | KINSELLA, JOHN NAME
STAEET ADDRESS | 4634 LAUREL VIEW DRIVE STREET ADDRESS
CiTy-ST-2P CINCINNATI, OH 45244 CHY-ST-2P
TITLE S O Delete TITLE O cChange  (J Addition
NAME BRONQWITZ, WALTER NAME
STAEET ADDRESS | 4845 NE 193RD STREET STREET ADDRESS
CITY-ST-2IP LAKE FOREST PARK, WA 98155 CIvY-51-BP
TITLE T [ Delste TITLE [ Change  [J Addition
NAME AIELLO, JCE NAME
STREET ADDRESS, [ 4318 RIVER ROAD STREET ADDRESS
CITY-S1-21P SCHILLER PARK, IL 60176 CITY-S§T-2IP
TITLE D TR Delete TITLE Execudive DireeAsT of operodlens [Jchnge (W Addition
NAME JANTSCH, DAWN NAME Heidy Cramb
STREET ADDRESS | 180 CENTER PLACE WAY STREET ADDRESS [\ C.@vriel Prce mY
cry-st-ak | ST, AUGUSTINE, FL 32095 -SSP s, Buauwstine . EL 38.0A9S
TITLE ] Detete TLE J ’ [ Change (] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
omv-stap | CmY-$1-2
TE ] O Delete TILE Elchange [ Addition
NAME . - . . NAME - e e e
SREETADORESS | . . T STAEET ADDRESS T
orvstze DL L . o L omstae o ST e

12. | hereby.certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily 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 oath; thai | am an officer or director
of the corporation or the receiver or trustee 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 like empowered.

SIGNATURE: HU;OQ/W Clram b HaM0T  coo caq-qecs

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

‘,/L«/n’l



