FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 3
CORPORATION Yathorine Harris Mar 01, 1999 8:00 am ¢
ANNUAL REPORT Secrstary of State Secretary of State
VIS F COR| TIONS
1999 DIVISION OF CORPORATION 03-01-1999 90149 045 ****6] 25
DOCUMENT # N47635
1. Corporation Name
THE ANDREW VINCENT MESSINA FOUNDATION {INCORPORA
TED)
Principal Place of Business Mailing Address
4930 PEREGRINE POINT WAY 4930 PEREGRINE POINT WAY
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26| 03/02/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
’;2—| 27 650315465 Not Applicable
City & State “City &-State - - = - R R TR i $8:75-additionat ==}
;3_| ;a—l 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;I 25 29 30 Trust Fund Contribution D Added to Fees
9. Mame and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PFLUGNER, J. GEOFFREY 82] Street Address (P.Q. Box Number is Not Acceptable}
2033 MAIN STREET =
SEFE806 Suite. [0l
SARASOTA FL 34237 84| City FL las Zip Code
13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pu}pose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nema of registersc agant and title if applicable. (NOTE: Registered Agant signatura required when reinstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1.1 TAILE [JChange  ClAddiion ] =
o LEIGH ANN MESSINA 12NN s
sTReeT aDDRESS| 4930 PEREGRINE POINT WAY 1.3 STREET ADDRESS i
crv-st-ze | SARASOTA FL 14 CITY-ST-2IP &
TITLE vD [ DELETE 21 TMLE JChange [ Addition | ©
NAME NICCOLAL BiLL 22 NAME T~
streeraooress| 1741 QAK LAKES DR 2.3 STREET ADDRESS s e
erv-srze_ | SARASOQTA FL 2.4CITY-ST-2ZIP )
-Fme— YW - - ] DELETE— —-ff31TmE | = =" [} Ehange =I5 Addioa
NAME COX, MARIAN 312NAME
streeTaooress, 2495 BROWNING ST 33 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34.CITY-51- 7P
TINE S ] DELETE 41TMLE [JcChange [ Addition
NAME BELL, LETESHIA 4.2NAME )
srreeT anoress| 4632 CRONIN DR 43 STREET ADDRESS \
crv-st-zp___ | SARASOTA FL. SATITY-ST-ZP ~
TIME T C] DELETE 51TITLE [dChangs [ Addition
HAME CALKINS, SHERR) S2HAME .
strReeT aooRess| 5330 SOUTHERLY WAY 5.3 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 54 CiTY-ST.21P
TME D (] DELETE 61TITLE [cChange  []Addition
NANE PFLUGNER, GEOFFREY J B2 HANE
streeT aporess| 2033 MAIN ST, SUITE 600 6.3 STREET ADDRESS
orv-stze | SARASOTA FL 34230 84 CITY-8T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutas. | further certify that the information
indicated on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corperation or the raceiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chaed. or on an attachment with an address, with all other lise empowered.

SIGNATURE:

194 -fo7

/1[99

Daytime Phone #



