-2005-NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # N37692 .

1. Entitly Name

DELWOOD RECREATION COUNCIL, INC.

Principal Place of Business

6191 SW 37TH ST APT 213
DAVIE FL 33314

Mailing Address

DAVIE FL 33314

6191 SW 37TH 5T APT 213

- w e v

2. Principal Place of Business

3. Mailing Address

LT

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90086 041 ****g] 25

ADIPIETRO, VINCENT
6191 SW 37TH STREET APT 213
DAVIE FL 33314 *:

| W e

Suit . #, . Suite, Apl. #, elc.
its, Apt. #, &t ulte, ApL. #, elc 1st MOORE CR2E037 (10/04)
City & State City & Siate 4. FEI Number Applied For
65-0418020 Not Applicable

- - Count i

Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addiltional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— . - -~ o ——— - - Name - ——— - - —— el e .

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

City

FL

Zip Code

SIGNATURE

M @L"iwz— VeneenT Ads f’lh’{ﬂo

8. The above named entity submits’l_ﬁmis statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of reglstered agerfl

- Signature, typed or pnnted nr"b of tegistered agent and ttle i appheable

(NOTE: Registered Agant signaturg tequired when reinstating)

2/25/68"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF%S AND DlREC:i\'bRS 11. ADDITIONS/CHANGES TO,'O FTC
TILE P 3 0 Delete me PResh 7 Change  [J Addition
M SERRICCHIO, ADOLEH NANE Napol, Tanvo, Wils r
STREET ADDRESS | 6201 S.W. 37TH ST. STREETADCRESS | & 2 @/ &* tasfs Iorrerr Aer- 28Y
cry-siczie | DAVIE FL 33314 CITY-ST-2P DRaveed £/ 3337%
e S B Delete TITLE i [ change [ Actition
\AME CORELIAS, PHIL ‘ NAME S| p YOvarsil, $364kls
STREET ApoREsSs |6201 S.W. 37TH ST. stweciaooaess | G F 7 Setarh 37 ST pMpr—-2 08
orv-szp  [DAVIE FL 33314 ony-st-ze Vavers, KL 3Ty
Wik - - D e —_—— - ¥Delete —- HIE  —@-f o= - — =~ [&] Change - [] Addition
NAME MCLUNEY, RALPH s NAME 4 ‘:‘9"! be NG ) FRA ”K( o
STREE] ADDRESS {6201 S.W. 37TH ST. arrooss | C 90 3. 32TI ST Apr. 209
ory-si-7¢ | DAVIE FL 33314 Y crveste Pivtse, Y F730%
THLE VP 2 Delets me £ & O Change  CJ Addilion
NAME STRAZZ, JOSEPH NAME Goroz 'R Ao /R
SIReEr apoRess |6201 S.W. 37TH ST. seranoress | 62§92 Faald 2PV ST AP~ 20 Y
ore-si-ze |DAVIE FL 33314 CIry-51-2p

D .
TITLE Delet TITLE - Ch Addilion
e ADIPIETRO, VINGENT 1 Dt o D\pdiprc?p 07:} l//'{‘/;:::_":li e Llaat
sTeet appRegs |S197 SW 37TH ST swecionnss | €2 97 St 3772 5 -2
crv-sr.zp  [DAVIEFL 33314 CITY-ST-2P Prvee, FIAT331Y

T ™
TLE el T TREA 3 changs [ Addit
e WARD, STEVE e TR s Ad1PrETRS Niwegmr —
sTReeT ApoRess [ S201 S-W. 37TH ST. smcranoness | KE Pl Setep 3T ST 477 213
cnv-sr-zp  |DAVIE FL 33314 CITY-ST-2P Pavee, FLIIXZIY

12. | hereby ceri
indicated ong

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is repon 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘T Jsicemd” G is Vincens #dip1£iks -785as

2] s

G5Y. $¥3-3i Ty

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Denytrrws Phone 4




