FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N24373

(5)

FILED
Apr 29 1998 8:00am
Secretary of State

D'ANTONIO HOLIDAY FUND, INC.
I I OO 0 O
%ﬂ FEDERAL HWY %N FEDERAL HWY 3. Date Incorporated or Gualified
BOCA RATON FL 33432 BOCA RATON FL 33432
4. FEI Number Applied For
_ f _ 650072671 Not Apploable
%. Principal Place of Business 28. Mailing Address 8. Cerificate of Status Desired O $8.75 agditional
m 28 Fee Required
Sulte. Apt. 4. elc, Sulte, Apt. #, atc. 8. Election Campaign Financing $5.00 may 8e
;ﬂ Trust Fund Contribution Added lo Fees

2] [B] 8]

28]

29]

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
?0] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. [ Yes No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Regiatersd Agent

D'ANTONIO, NELSON, N
960 N FEDERAL HWY
#420

BOCA RATON FL 33432

81| Name

Street Address (P.Q, Box Number is Not Acceptable)

B84) City

FL lul Zip Code

agent. | am famlliar wi

office or regisiered a?enl. or both, in the State of Florida, Such chan
th, and accept tha obhgations of, Section 617.0503, Fiorida Statutes.

11. Pursuant lo the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits (his statement for the purpose of changing Ite r
was authorized by the corporation’s board of directors. | hereby accept lﬁgg pain

lsterad

Ap) memnt as registerad

SIGNATURE Signature, typed or printsd name of regetecrad ageni and tite It applcable (NOTE: Ragistered Agent signature raquirad whan relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE 11TME {1 Change  |__] Addition
HAME D'ANTOMNIO, NELSON 1.2 NAME

swreevaporess | 980 N FEDERAL HWY #420 1.3 STREEY ADDRESS

CITY-§T- 29 BOCA RATON FL 1.4 Y- ST- 2P

TME VST [T OELETE 21TME [ change L] Addition
NAME D’ANTONIO, HOLUIS . 22 NAME

sreeT aooress | 980 N FEDERAL HWY #420 2.3 STREET ADDRESS

CITY -T2 BOCA RATON FL 2, 4 CNY-5T-2P

TMLE D L DELETE 31 TALE [ Change [T Addition
NAME D'ANTONIO, HOLLIS 2.2 HAME

smeevanpeess | 980 N FEDERAL HWY #420 3.3 STREET ADDRESS

CITY-ST-29 BOCA RATON FL 34 CITY-51-0P

e VO [T oeLere L1TITLE [T Crange L Addtin
RAME D'ANTONIO, JAMES 4.2 NAME

seevaporess | 980 N FEDERAL HWY #420 4.3 STREET ADDRESS

Y- ST- 21 BOTA RATON FL 44 CITY-ST-2P

TME D I DELETE 5.1 TITLE [Jchange  [J Addition
NAME WULKAN, DAVID 5.2 NAME

steevaporess | 680 N FEDERAL HWY #420 5.3 STREET ADDRESS

CITY-51-20 BOCA RATON FL 5.4 CITY-57-2P

mE LI beLETE 5.1 TITLE [T Change [T Addition
NAME. 52 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 84 CITY-5T-2IP

indicated on this annual repon gf suppl

officer or director of tha cofpg
. Or On an
SIGNATURE: YF2/ .../

emantal annual raport is true and accurale and |

ddress.

14, | horeby cerlifg that ths information suplplied with this filing does not qualify for the axemﬁ;ion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the Information
i t my signature shall have the same logal effect as it made under calh; that | am an

dllon of the racalver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if chapgeg

P, bk fé%;ﬁ%&) A hreiiro '///4,/& Se/ 36 PESY

CR2E037 (1097)



