2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N24262

1. Entity Name

THE SCIORTINO FOUNDATION, INC.

ecretary of State

04-08-2005 90048 019 ****70.00

Principal Plece of Business Mailing Address
2542 SOUTH PENINSULA DR 2542 SCUTH PENINSULA DR NIV
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 qulalizi?
- (TR ER R ERI
2. Principal Place of Business 3. Malling Address {
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04062008 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0018049 Not Applicable
zp Country » Country 5. Cerificate of Stas Desired M f:'zesqu":"r:d“ima’
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Ragisterad Agent
Name
SACHER, CHARLES P . _
| SACHER, MARTINI, AND SACHER™ ~ T T Tl stieet Address (P.O. Box Number is Not Acceptable)” T T - =
2655 SOUTH LEJEUNE RD STE 1101
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submits tAffsatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obfigations of regisiered agent. 4% 'm N

SIGNATURE
Stgnatume, typed or printed name of reghstered agont and ftio ¥ appiceble. (NOTE: Ragistored Agent algnaturs mquired when relrstaring) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | LS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD : [ petete TME [ Change [ Acdition
NAME SCIORTINO, JOSEPH M. KAME
STREET AGDAESS | 2542 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-S7-2P DAYTONA BEACH, FL 32118 CITY-ST-2P ]
TIMLE STD T belete TME [JcChange [ Addition
NAME SCIORTINO, MARILYN RAME
STREET ADDRESS | 2542 S. PENINSULA DRIVE STREET ADDRESS
oTY-S1-2P DAYTONA BEACH, FL 32118 offy-S1-2P
TME D [ Detete TIME (Cchange [ Addiion
NAME SCIORTING, SOHN J. NAME
STREET ADDRESS | 1334 INWOOD TERRACE STREET ADDAESS
CITY-ST-29 JACKSONVILLE, FL 32207 CITY-57-2P . .
me b’ [ et THE OiCtange £ Addition
NAME BLUHM, MARY E SCIORTIAf@ NAME
STREET ADDRESS | 888 KINGSBRIDGE DR . STREET ADORESS
CITY-51- 2P OVIEDOQ, FL 32765 ‘ CITY-ST-ZP
e o O e e O crange [ Addiion
3 ADAIR, MICHAEL | L
STREET ADORESS | 3642 HIGH PINES DRIVE STREET ADDRESS
CIFY-st- 2P CORAL SPRINGS, FL 33085 CITY-ST-2P
TME 1 peteta TME O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CAY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated In Section 112.07({3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 1D or Block 11

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬁ\ [V

O PRINTED NAME OF SIGNWG OFFICER ON DIRECTOR

‘{m/é/os

NJssePt M ScpRTiND | fresclenT



