PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

 APPLICATIO FLORIDA DEPARTMENT OF STATE T
: Jim Smith T FelEn
Secretary of State ‘ 02 0CT o

RE EMENT DIVISION OF CORPOHATIONS _
DocuMENT # NO1000007337 TALLAG ALY O St

1. Corporation Name wtk, L UQ[UA

TAMPA FRIEND OF A FRIEND ALS FOUNDATION INC.

Principal Place of Business Mailing Address

ity ety G A
TAMPA FL 33604 TAMPA FL 33604

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10[ 15’2w1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
. _C'ty & State B T —{-City & State . - __ .— - - 1 3 y Nmpplicab[a

i i 8. iti ir
zZin Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58}25, :3:,;;‘:2:{:2?3'?;‘:,;’“
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) | '!‘.-.!-TE L‘!.';—! E—l:ﬁ ;_:g‘__f =1

) IREEL F AN Pl SN BT U I L T TR
. Name of Officers : Street Address of Each . !
1Tltle(s) » and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD SCANIO, VINCENT IV 1314-GARIVER CT. TAMPA FL 33604
CarissA
~¥B——TEURA-DAVID— 3103 W..BURKE——— ~TAMPA-FL-33614—
/l
| CORDOVEZLORENZG— . | 2020 W BURKE— ! ¥
$0— 75
1L CURA, MARCUS 5002 W. DICKENS ¥ AvE. TAMPA FL 33629
T
V0 ICuph, DMP Sood . bickens AL Thph , P 33¢29
SO Conovez, Lorenvzo 4744 wht Soaz;)uﬁ WD TAmpa, PL 3364
8. Name and Address of Currem Registered Agent ) 9. Name and Address of New Registered Agent
Name
‘ _~s}s§0N' LARRY_ e~ e e ==~ = Street Address (P.O. Box Number is Not Acceptable)- — f_'
—218"SOUTHERN COUNTRY LANE
QUINCY FL 32351 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registafed apant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Fiegisterad Agent .' ’ e L "-h T:ff E @ U E PB E D ’%‘% Date /? 2’; 2.

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate,ard my signature shall have the same legal effect as if made under oath.

ez

'. 2 TQ_"@&}{;L?&%%?@‘QM/JE [z, /'9{7;, o2 @‘5)%3’//7?€

SIGNATURE: N2zt loth

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

CR2EQ40 {8/02)
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ALS
GOoLF CLASSIC

VINCE SCANIO IV
PRESIDENT

VICE PRESIDENTS

SAMMY ARENA _
LORENZO CORDOVES % :% 7 MUS W/{"‘”‘) Aol
DAVID CURA

_-Marcos.C S Vs - 1 /u.wa@ —_ W_ -
Marcos S | >
)Q%M A S P %; %m,, 4
. —~

DIRECTORS
KRISTINA ARENA
MELISSA CURA
SHANNON CORDOVES
YVETTE GONZALES
HEATH HARDIN
DEAN HOLBERT
ANGELA HOVSEPIAN
DANA LAZARA
SHAWN LOREDOQ
JENNIFER MCINTOSH
DINA PEREZ

DARRIN SCANIO
DINO SCANIO
YVETTE SCANIO
KRISTA SEQANE
MIKE SEOANE

1925 W. CLINTCN STREET
__TAMPA, ELORIDA 33604 . ___ .
TEL: (813) 932-9679

FRIEND OF A FRIEND ALS

FOUNDATION
A NON-PROFIT CHARITABLE
ORGANIZATION DEDICATED
TO THE RESEARCH FOR A
CURE FOR AMYOTROPHIC
LATERAL SCLEROSIS (ALS)
[ISEASE

o




