OT-FOR-PROFIT CORPORATION FILED
ONIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # NOO0O00007217 ecretary of State
1. Entity Name 04-09-2003 90151 030 ****g] 25
GARGIULO ART FOUNDATION, INC.
Principal Place of Business Mailing Address
8 CEDAR POINT DR 8 CEDAR POINT DR
PALW COAST FL 32164 PALM COAST FL 32164
T e NG AR
Suite, Apt. #,stc. Suits, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number 91-2082593 Applied For
'Not Applicable
e | Bewy b P | SR | sicertificate of Status Desired —[1= - gg'gesqlﬁf:;“““a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARGIULO! THOMAS L Street Address (P.O. Box Number is Not Acceptable)
8 CEDAR POINT DR
PALM COAST FL 32164
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
&
. FILE NOW: FEE 9. Eleclion Campa\gn Fl|nanc|ng 0 $5_00 May Be M‘ake Check Payabie to
%: ' ‘ Trust Fund Contribution. Added to Fees Florida Department of State
2
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD v [ pelete TITLE Ochange [ Addition
o GARGIUL, THOMAS L NAME MISs PELL LA
STREET ADDRESS . STREET ADDRESS g -
§ CEDAR POINT DR GARGrul-0o
CITY-ST-2P PALM COAST FL 32164 oITY-ST-2IP ——
TLE D v O Delete e I Crange [ Addrion
NAME GARGUIL, FRANK A NAME KAME A ABRVE
STREETADDRESS | 124 DOBSON ST STREET ADDRESS
CITY-5T-ZiP . BRIDGEPORT— GTaoseﬂs'v-“?-.—"s—-’-r:-———’ corrrrramne s WCTY-ST-2IP e e camem™™ s o o ol el e e e = - .-
TTLE STD O Detete TITLE [ Change [ Addition
NAME VOLPE, ARLENE C NAME
staeet acoress | g8 CEDAR POINT DR STREET ADDRESS
orv-s-2P | PALM COAST FL 52164 oiTy-si-2p
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-§T-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE . ] Detute me (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP

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
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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other Iik_e empgwered. - (3 86 J
SIGNATURE: __ SIGNATURE WL, M o 4-8-03 Yyf-0617

2
g,

CR2E037 (10/02)



