2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # N02000000899
byttt Secretary of State
_ o8k sk

THE ANGELINA ARICO FOUNDATION, INC. 05-03-2004 20706 027 *77761.25
Principal Place of Business . B Mailing Address
4710 EISENHOWER BLVD., STE. C-6 4710 EISENBOWER BLVD., STE. C-6
TAMPA FL 33634 ‘ TAMPA FL 33634

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State ‘ City & State 4. FEI Number 03-0397881 Applied For

. Not Applicable
ap Couniry Zip Lountry 5. Certificate of Status Desired [} :Fseaa gg}:f:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N N Name

EMERY, ROBERT J .
4710 EISENHOWER BLVD., STE. C-6 Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33634

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerec agent.

SIGNATURE

Stgnature. yped or miM@é@Eﬁem and title if applicable, {NOTE: Regislered Agent signature reguired when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ~—GRFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE bP [ pelate TiTLE [JChange [ Addition
RAME EMERY, ROBERT J NAME
STREET ADDRess |47 10 EISENHOWER BLVD., STE. C-6 STREET ADDRESS
grv-stzp | TAMPA FL 33634 CITY-ST- 7P
TITLE DVST 1 Delete TILE [ Change (] Addition
NAME EMERY, SUSANNE K NAVE
STREET AnDRess | 4710 EISENHOWER BLVD., STE. C-6 STHEET ADDRESS
CITY-ST-21P TAMPA FL 33634 CiTY-§T-2IP
TLE b O Delgte TITLE [ Change [ Addition
NANE WARHOLA, KELLY EMERY HAME
sTReeT ADDRESS |33115 LEONA ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP
TITLE 3 Delete TITLE Cichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY:ST-2IP
THLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-5T-ZIF
TITLE ' 1 Detete TRLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further certity 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 of fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: AM’@M /()kP L(k?/?( ot{ (L7792

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ~ Dale Davtirme Phone #




