FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N47635 04-19-2004 90287 021 ****61.25
1. Entity Name
THE ANDREW VINCENT MESSINA FOUNDATION
(INCORPORATED)
Principal Place of Business Mailing Address
4930 PEREGRINE POINT WAY 4930 PEREGRINE POINT WAY . -
SARASOTA, FL 34231 SARASOTA, EL,‘3_!_12_31,-..,.- b
s AT DRI
[T LANDING WAY P 0, Pox S/

Suitg, Apt. #, etc. Suite, Apt. #, elc, 03032004 Chg-NP CR2E037 (10/03)

City & State City & Stata 4, FEI Number Applied For
SArAsora  FL SARASOrA  [~L | 650315465 R Applcass

“ip 31{& 3 ’ Country U 5 ﬁ Zp 3 l/‘:e 7 7, 57?2?““ 7 S‘A 5. Certificate of Status Desired 0O feae'ggq tﬁ:ﬂtic‘“a‘

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent .
e el el i meem e N — . ~=~ ~= Name = P —— —_— - ——
PFLUGNER, J. GEOFFREY
2033 MAIN STREET Streat Address (P.O. Box Number is Not Acceptable)
STE 101
SARASOTA, FL 34237
City " FL | Zip Code

8. The above named entity submits this statement tor the purpose cf 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
Signalure, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, | Addad to Fees Florida Department of State:
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ Detete TTLE [D’Ehange 0 ddition
NAME LEIGH ANN MESSINA NAME
STREET ADDRESS | 4930 PEREGRINE POINT WAY swmeeracness | (Pl LANMDINGES (WAY
en-STZP | SARASOTA, FL ovsr S AL ASOTA. FL 5 ¢ 3 [
Time vD O Delets TMLE ' ’ [ change [ Addition
NAME NICCOLAI, BILL NAME
STREET ADDRESS | 1741 QAK LAKES DR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL CITY-ST-2IP
T¥ILE vD 0 pelete MLE [ change [ Addition
NAME COX, MARIAN NAME
STREETADDRESS | 2495 BROWNING ST _ } . _ R STREETADORESS | _ - - e -
TCiN-s1-2P T |"SARASOTA, FL' CITY-ST-2P
TALE ] 1 Detete TLE [ Change [ Addition
NAME NICCOLAL, CAROLYN NAME
STREETADDRESS | 1741 OAK LAKES DR STREET ADDRESS
ary-st-oF | SARASOTA, FL 34232 CITY-S7-2P
TITEE T [ petete THLE [J Change [ Addition
NAME CALKINS, SHERRI NAME
STREET ADDRESS | 5330 SOUTHERLY WAY STREET ADDRESS .
CTY-ST-2P SARASOTA, FL CITY-ST-2IP
TILE D [ pefete TIME [J Change [ Addition
NAME PFLUGNER, GEQFFREY J NAME
STREETADDRESS | 2033 MAIN ST, SUITE 600 STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34230 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1?1’i5 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to executa this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with all other like empowered. -
Letow Ann Messiva 3 /«ﬁ/oc/ G1-941-V848

SIGNATURE:
sﬁmrunf}nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




