FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLO EPARTMENT OF STATE
CORPORATION RlDI':aliherlne HarrlsF ’ Jan 2 1 ’ 1 999 8 : Ooam
ANNUAL REPORT Secretary of State

OVISION OF CORPORATIONS Secretary of State

01-21-1999 00027 024 ****g] 25

1999 -
DOCUMENT # N93000000436

1. Corporation Name

BEL CANTO FOUNDATION, INC.

Principal Place of Business Mailing Address
7406 FULLERTON ST. : 450 OSPREY POINT
SUITE 106 PONTE VEDRA BEACH FL 32082
JACKSONVILLE FL 32256
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 126] 02/01/1993
Suite, Apt. #, etc. ’ Suite, Apt. #, stc. 4. FE1 Number Applied For
22} : - ' |27] 59-3179000 Not Applicable
tat City & it
—-' City & State ' ity & State 5. Certifcate of Status Desired (] $8.75 Add)hﬂn&l
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;‘ I;;l : E} [;EI Trust Fund Contribution Added {o Fees
9. Name and Address of. Current Registered Agent 10. Name and Address of New Registersd Agent
e I AL 81| Name '
MAR|NUCC|.ANTHONYF e e 82! Street Address (P.O. Box Number is Not Acceptable)
7406 FULLERTON ST, = g
SUITE 106 3
JACKSONVILLE FL 32256 84| City FL as[ Zip Code

"Pursuant o the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office ‘or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors! 1 hereby accept the appeintment as regislerad:
hCagent. ) am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. Ve A P R SR S L A

SIGNATURE Slgnature, typed or prirted name of registered agent arxd tithe if applicable. {NOTE: Ragi: Agent requrad when DATE 8
72 : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | 2
Tme D _ [ DELETE AITmE T CiChange  [JAddiion | =
NAME THORNTON, BARBARA 12 NAME [
streeT ADoress| 450 QSPREY POINT 1.3 STREET ADDRESS o
arv.st.ze | PONTE VEDRA BEACH FL 32082 14 CITY-ST-ZP &
TME D : ] DELETE 2t TILE [IChange [ Addition | O
NAME HARTMANN, FRANK 22NAME -
sTreeT aporess| 4600 MIDOLETON PARK CIR #706-B 23 STREET ADDRESS
orv-star | JACKSONVILLE-Fi-— ~ w0 2.4 CITY-5T-2ZF
TMLE D S e o L DELETE 34TME [Change [} Addition
;| MARINUCC, ANTHONY-F. s2we -
"7406:FULLERTON ST, 3 STREET ADDRESS
‘JACKSONVILLE FL 32256 34.CITY-5T-2P
ey N [ DELETE 4.4 TILE [ Change [ Additien
" 43 STREET ADDRESS SR
44 CITY-5T-2P IS A
[ DELETE 54 TILE [JChange {71 Addition
52 NAME
STREETADORESS| . 53 STREET ADDRESS
stz | F 54 CITY-ST-ZP
TME i [ pELETE 6.1 TITLE [OChange [ Addition
NAME 62 NAME
STREETADDRESS ’ ‘I 63 STREET ADDRESS
CITY-§7-2P 64 CITY. ST.ZP

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutas, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation’or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2z




