FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

§

Secretary of State

05-05-2003 90885 001 ***183.75

DOCUMENT # 848221

1. Entity Name

THE EDUCATIONAL INSTITUTE OF THE AMERICAN CULINA
RY FEDERATION, INC.

Mailing Address

10 SAN BARTOLLA ST SR 312
PO BOX 3466

ST AUGUSTINE FL 32086-57¢66

Principal Place of Business
10 SAN BARTOLLA ST SR 312
PO BOX 3466

ST AUGUSTINE FL 32086-5766

A RAR IR TR AR R

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ST. AUGUSTINE FL 32085

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.” | am famitiar W|'th and accep;

" the obligations of registered agent.

SIGNATURE

pate T

Slgnatura, typad or printed name of registerad agem and title if applicabla.

(NOTE: Regsterad Agant signatura required when reinslating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS _|—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE FD [ pelete TITLE Ol Change [ Addition | &
NANE LEONARD, EDWARD G NAME S
swreeraporess | VO SAN BARTOLA DR STREET ADDRESS F.O;
arv-st-ze | 8T AUGUSTINE FL 32088 CITY-ST- 2P a
TITLE LY O pelete TITLE [ Change [ Addition &
NAME WRIGHT, MARK G NAME &
streeT aporess | 10 SAN BARTOLA DR STREET ADDRESS
CITY-5T-2IP ST AUGUSTINE FL 32086 CITY-§T-2P

it pal e e e s e T==E]Deete TITLE ™= — ~— =" = = “[Jchangg - [ Addition
NAME PASTOR. GEORGE NAME
streer anoress | 10 SAN BARTOLA DR STREET ADDRESS
CiTY-ST-71P ST AUGUSTINE Fl. 32086 CITY-S$1-2IP
TITLE VRE ] Detete TITLE [ Change [ Addition
NAME TAYLOR, JAMES HAME
streer aporess | 10 SAN BARTOLA DRIVE STREET ADDRESS
CITY-ST-71P SAINT AUGUSTINE FL 32088 Ty -ST- 2P
TITLE VSE O Delete TIMLE [ Change [ Addition
NAME PERROTTE, LOUIS NAME
smaeeT aporess | 10 SAN BARTOLA DR STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32086 CITY-§1-21P
TITLE VC T pelete TITLE [l Change  [] Addition
NAME ZEHNDER, JOHN NAME
sweer aopress | 10 SAN BARTOLA DR STREET ADDRESS
CITY-$1-2IP SAINT AUGUSTINE FL 32086 GITY-ST-2IP

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
indicatad on this report or supplemental report is true and accurale and that my signaiure 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 tg.gxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sl |oa UUYLE

changed, or on an attachment wjth an address, with all
7 K Tt = T iy 1§
SIGNATURE: _( ISR MRIE FER B IRED !
Fory X Ravtima Phono #

SIEMATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

City & State City & State 4. FEINumber 38-2172192 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Addresas ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
==PIITARO=TERA- = =SS e — e e oo ™2 > 0 - e = = .
4 . Streel Address (P.0. Box Nurmoer is Not Acceptable)
10 SAN BARTQLA DR.




