2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000436

1. Entity Name

BEL CANTO FOUNDATION, INC.

Principal Place

of Business

Mailing Address

FILED

Jan 07,2003 8:00 am
Secretary of State

01-07-2003 90022 021 ****61.25

7408 FULLERTON ST, 450 OSPREY POINT
SUITE 106 PONTE VEDRA BEACH FL 32082
JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ||||"m m IIIII Im ""’ III”II"I"I” “"[ |||I| Il“l |“|| Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59-317m Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certiicate of Status Desred ~ [] 98+ Additional
Fee Required
- 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MAR'NUGCI' ANTHONY F Street Address (P.O. Box Number is Not Acceptable)
7406 FULLERTON ST,
SUITE 108
JACKSONVILLE FL 32256 5 ,
ity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinslating) DATE
.. FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
a2 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D . [ Deteie TITLE [ Change  [] Addition
NAME THORNTON, BARBARA NAME
sTreer aporess | 450 OSPREY POINT STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-5T-20P
TITLE D O pelete TITLE [ Change [ Addition
NAME HARTMANN, MARGOT HAME
staeer a0oress | 4600 MIDDLETON PARK CIR #7068 STREET ADDRESS
ore-si-z | JACKSONVILLE FL 32224 oiTY-57-2P .
TILE D [ Delete TITLE () Change [ Addition
NAME MARINUCCE, ANTHONY F HAME
streeT ooress | 7408 FULLERTON ST, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256. CITY-§T-21P
e (1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
12. | hereby certify ihat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
§ oy B ™t ANl NIl / /
SIGNATURE: ___SIG2 SLE77 < O3 oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR 2.4 IV ) v Times o \owmmiiis 1 ‘Gaytime Phone #

CR2EQ37 (10/02)



