2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT #N07000009860 ecretary of State

1. Entity Name
SHROUD OF TURIN PRESERVATION SOCIETY, INC. 04-28-2008 90406 026 ****61.25

Principal Place of Business Mailing Address
19510 SATURNIA LAKES DR, 19510 SATURNIA LAKES DR. e g
BQCA RATON, FL 33498 US BOCA RATON, FL 33498 US

e |

Suite, Apl. #, efc. Suite, Apl. #, elc. 04232008 Chg-NP CR2E037 (12/086)
City & State City & State 4. FE| Number Applied For
L_é—-//?)—?f 7 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
ARESTY, MAURICE E
196510 SATURNIA LAKES DR. Straet Addrass (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33498
City FL Zip Code

8. The above named entity submits this staternent 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
Signawra, typed or printad name of registerac agent and tite if Bpphicatle. {NQTE: Registared Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Defete TILE O Change [ Addition
NAME ARESTY, MAURICE E NAME
STREET ADDRESS | 19510 SATURNIA LAKES DR. STREET ADDRESS
CiTY-$7-2IP BOCA RATON, FL 33498 CITY-ST-21P
TMLE SEC O belete THLE [T Change [ Adcition
NAME ARESTY, MAURICE E NAME
STREET ADORESS | 19510 SATURNIA LAKES DR. STREET ADDRESS
GITY-§i-7iP BOCA RATON, FL 33498 CITY-ST- 2P
TITLE O petete TITLE (O Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-§T-2IP
TLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CHY-5T-2IP CIry-S1-2P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: MM&@W‘W /j‘/ﬂé V2307 Stk 72722y
SIGNATURE AND TYPED PRINTED,NAME SIGNING GFFICER OR DIRECTOR Data Daytime ']




