FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 09, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

PSPNUMENT #N01000001963 03-09-2004 90035 038 ****5]1 .25
. Entity Name
COUDERT INSTITUTE, VILLA DEI FIORI, INC.
Principal Place of Business Mailing Address
163 SEMINOLE AVE 163 SEMINOLE AVE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
02202004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE |N THIS SPACE 4. FEI Number App\ied For
\ 65-1094183 Not Applicable
5. Certificate of Status Desired O ?gzesq‘ﬁ?:éﬁc’"al

6. Name and Address of Current Registered Agent

COUDERTDALE T T T T DO NOT WRITE T
PALM BEACH, FL 33480 IN THIS SPACE

e TUS

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prntad name of registerad agent and titta if applicable. (NOTE: Registerad Agent signature required whet rainstating) DATE
Filing Fee @ 9. Election Campaign Financing $5.00 MayBe
Due by May T, 2004 Trust Fund Contributian. O Added tc Fees

10. QOFFICERS AND DIRECTORS

TIME De

NAME COUDERT, DALE

STREET ADDRESS | 163 SEMINOLE AVE
CITY-51-21p PALM BEACH, FL 33480

TIME DvC
NAME MONKS, MILLICENT
STREETADCRESS | 220 OCEAN TERR

CITY-5T-2IP PALM BEACH, FL 33480

TIME DvC
NAME MONKS, ROBERT

STAEET ADDRESS | 220 OCEAN TERR . ‘ _ . ,
GTY-ST-ZP | PALM BEACHEFI_ 33480 D ““BO‘NOT WRITE - -

we | Seserr uuREL IN THIS SPACE

STREET ADDAESS | 885 3RD AVE
CITY-ST-71P NEW YORK, NY 10022

THLE D

NAME WEINTZ, TODD

STREET ADDRESS | 1306 S LAKESIDE DR.
CITY-5T-21P LAKE WORTH, FL 33460

TITLE o
NAVE setigon—pwieHT Guueo, RALPH
STREET ADDRESS | 4Q4G-GHELEDRATGE-=ANE [0  SOutth LmTf\ﬁ-l\

ON-ST-2P | BOYNFONBEACRPE-93436 r?qn m Yoach, FL334%0

12. | hereby certify that the information supplied with th:s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s 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 corperation or the recaiver or trustee empowered 1o gxecuje thls repeft as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ¢r on an attachmenfiwith an addrésq, with all oty : dred.

SIGNATURE: Y L/ [/ /1714 99757 |

Daytime Phons ¥




