2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N95000004223

1. Entity Name

THE CAMICCIA-ARNAUTOU CHARITABLE FOUNDATION,

INC.

ecretary of State

04-30-2008 90165 028 ****61 .25

Principal Place of Business
C/OBILLT. SMITH, R, P.A.

980 N. FEDERAL HGWY., STE. 402
BOCA RATON, FL 33432

Mailing Address

C/0 BILL T. SMITH,
980 N. FEDERAL HGWY., STE. 402
BOCA RATON, FL 33432

JR.PA

6UU3ZH0Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

INFAREGETR A

(T

Suita, Apt, 4, etc. Suite, Apl, #, etc.

01072008 Chg.NP CR2ED37 {12/06)
City & State City & Stale 4. FEI Number Applied For |
65-0610686 Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Hame

SMITH, BILL T JR.

C/OBILL T. SMITH, JR,, P.A.

980 N. FEDERAL HGWY_, STE. 402
BOCA RATON, FL 33432

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

City

FL l 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. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of printed nama ol regisiered agent ana nile f applicable

(NOTE: Registarad Agent signalura required when réinsialing) DATE

BoaoonE g B
.4 Filing Fee is $61.25
. Due by May t, 2008

9. Election Campaign Financing
Trust Funa Contribution.

Make check payable to

$5.00 may Be ¢
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DST 0 elete TILE [ Change [ Aadition
NAME SMITH, BILL T JR. NAME

STREET ADDRESS | 980 N, FEDERAL HGWY,, STE. 402 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 ClTY-S7-21P

TIILE D O Detete TITLE {J Change  [J Acdition
NAME GESNER, CARMELLA NAME

STREET ADDAESS | BGY 2-B VA CABANA STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-57-2IF

TMLE D O Delete TmiE Clchange {73 Addilion
NAME D'ELIA, MAXINE NAME

SIREET ADDRESS | 5601 N A1A 111-5 STREET ADDRESS

CITY-ST- 2P VERQ BEACH, FL 32963 Ciry-st-21P

TINE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§7-ZP

TITLE (-] Delete TITLE [ Change [ Addion
NAME NAME

STRFET ADDRESS STAEET ADDRESS

CITY-ST-29 CIry-S1-21P

TMLE [ Dekte TITLE [ Change [ Aadition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

12. | hargby cenify that the informaticn supplied with this filing does not qualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i execule thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor

of the corporation or the receivar optrustee gfng pvered
changed, or on an attachment whl 3 £537 with 3
Ry ’

SIGNATURE:

V7.7 a7 e op.

Date Daytrme Phone #




