2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ ‘ Mar 04, 2005 8:00 am

DOCUMENT # N0100000901 1 Secretary of State
. E N
! Entiy Name 03-04-2005 90081 026 ****61 25
THE CAVUOTO FAMILY FOUNDATION, INC.
Principal Place of Business ’ Mailing Address
4888 POND APPLE DR NORTH 4888 POND APPLE DR NORTH ey oY
NAPLES FL 34119 NAPLES FL 34119 .
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-3761370 Not Applicable
ap Country 2 Country 5. Certiicate of Status Desired [ ] ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) . Name T
g‘iglg-l—CMA%f_\]I_'EEEgSRRD E Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signalure, yped of privted name of registarad agent and Iite it spplicatie {NGTE. Regisiered Agant signalure required when remnstaning}
9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution, O Added to Feas

ek [RE = P T e P .‘. R

10. CFFICERS AND DIRE_CTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND YRECTORS IN 10

e D Ol peele - TTE 75re_rf:=£&fr+ o BdChange [ Addition
NAME CAVLUOTO, DOMINICK NAME Da,n rnic ,J

SIREET ADDRESS | 4B88 POND APPLE DR. N STREET ADORESS ;/ /b? e &

ov-sr.zp |NAPLES FL 34119 av-st-e | Magler, FL g/

DILE D O Datste TILE 7o e JAthnge [ Addition
NARAE CAVUOTO, RITA M NAME ?’ / M&Mﬂ A/

STREET ADDRESS | 4888 POREL APPLE STREETADDRESS | L/ PP Zored @7 )/? &

orv-stzr |NAPLES FL 34119 CITY-ST- 7P Aja//ﬂ Bl a4

TLE D Koeme ] T4TLE Vice }r fffd'&n ‘f v [ thange Rf Addition
NAME WOLLMAN, EDWARD E NAME Kove. Coyinorto ,
SIREET ADDRESS | 5120 CASTELLO DR SREETO0SS | P PP Foad ﬂp pole /V

CirY-Si-21P NAPLES FL 34103 CITY-ST-2IP /\-/% [ee tFL. 3 9’//

(4

TILE O Detete L Ser "M 16 C} Change dition

NAME NAME éﬂfd.. Q_ Vet k 2,/”

STREET ADDRESS STREET ADDRESS

Ciy-Si-2IF CITY-51-2F ij;i/afo‘g V//ﬁ

TITLE : 1 Delete TLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-P

TIIE [J Detete TITLE [ change [ Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CIY-SI-2IP CIY-S1-ap

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrtor 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 recaiver or lrusice empowered to execute this report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowerad.

s:anmun% (11 0-C Tt paccitg ZA;/ A ITTHTAL

SIGNATURE'ARD TYPED OR PRINTED NAME OF SIGNING O FFIGER OR DIRECTOR Daytime Phone #




