2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # N03000009818

1. Entity Name

THE VINCENT A. CANNAMELA FOUNDATION, INC

04-02-2004 90041 046 ****51 .25

Principal Place of Business
5797 COUNTRY LAKES DR
FORT MYERS, FL. 33905

Mailing Address
5791 COUNTRY LAKES DR
FORT MYERS, FL. 33905

94041636

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
56-2415947 Not Applicable
2Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired a Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TJ, CANNAMELA
5791 COUNTRY LAKES DR
FORT MYERS, FL 33805

Street Address (P.O. Box Number is Not Accepiable)

City

FL | 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registared agont and title if applicable.

(NOTE: Registered Agent signature raquirad when reinelating) DATE

Filing Foo Is $61.25
Due by May 1, 2004

9. Eiaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Flarida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE P O pelate TITLE O change [ Aadition
NAME TJ, CANNAMELA NAME

STREET ADDRESS | 5791 COUNTRY LAKES DR STREET ADDRESS

ITY-$7-2P FORT MYERS, FL 33905 CITY-ST-21P

TITLE O Delete TIRE OcCnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peleta Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-218 CITY-57-2iP

TMLE [ Delste TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21#

TIILE [ Delete TITLE DO change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

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 certily that the information
3 accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporaltion or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

g

TS

P il s

UAnngmelda

2-20.09 2239 (@3-5937

HGNATURE ANC TYRED CR FRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




