FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT #

poration Name

N97000003072 (2)
JOSEPH M. FLAMMIO FAMILY FOUNDATION, INC.

00 0

Principal Place of Business

Mailing Addrass

2015 TURTLEMOUND RD. 2815 TURTLEMOUND RD. 3. Dale Incorporated or Qualified
MELBOURNE FL 32004 MELBOURNE FL 32504 i 7
4. FEI Number Applied For
59-3449816 Not Applicable
2. Py iy i 2a. ili
Principal Paca of Businass 8. Mailing Address 6. Cortificate of Status Desired 0 $B.75 Additional
21 28 . Feot Required
Suite. Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
;r] Trust Fund Contribution Added to Feas

HEEEC

28]

City & State City & State 7. Is this nonprofit corporation & homeowners association?
2_n] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

20] 0]

Personal Property Tax due June 30. [ JYes [ No

2. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

FLAMMIO, JOSEPH M
2815 TURTLEMOUND RD.
MELBOURNE FL 32034

B1| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

84| City

FL |as| Zip Code

office or registered al

SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

Indicated on this annual repori or gupple
officar or director of the corparatio
Block 12 or Block 13 if changed, or

| SIGNATURE:

Bignature. typad o printed name of repistared agont and title ¥ applicable {NOTE: Registerad Agen! signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LT DELETE 1.4 TILE h/P [dchange L Addition | &
NAME FLAMMIO, JOSEPH M 12 HAME A
swiet aporess | 2815 TURTLEMOUND RD. 1.3 STREET AODRESS MIO, JOSEPH M. %
CIy-S1- 2P MELBOURNE FL 32034 14 CITY- 51-2P 8
TITLE D TJ DELETE 21TNLE o
NAME FLAMMIO, LEASHA D 22 NAME FLAMMIO, LEASHA D.
stezer ooeess | 26815 TURTLEMOUND RD. 23 STREEY ADDRESS ’
LTy S1-2¢ MELBOURNE FL 32034 246 -51-2IP 815 Turtlund Rd
TLE D T GeLETE T1TITLE Metbourome;
NAME FLAMMIO, CHRISTIAN J 32 NANE
smeevaporess | 2815 TURTLEMOUND RD. 3.3 STREET ADDRESS MIO, CFRISTIAN J.
CITV-ST-2P MELBOURNE FL 32934 seenv-stze 2815 Turtlamound Rd.
TITLE T DELETE 41 TITLE elbourne, FL ~Jdvo4 L] Changa ™ L} Addition
NAME 42 NAME
STREET ADDRESS 4. STREET ADDRESS
CTY-§1-2IP 44 CITY-5T- 2P
TME [T oeLete 51TALE [T change ] Addition
A 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2P 54 CITY-ST-2IP
L [T OELETE 61 TILE [ Change — {_T Addition
NAME 6.2 NAME
STREEF ADDRESS .3 STREET ADDRESS
CITY-$1- 2P 64 CITY-5T-2IP
14. | hereby certily that the information sup,

address.

dces not qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the Information
epQrl 0 at my signalure shall have the same legal effect as if made under oath; that | am an
plee-mmpowered 1o exacute this report as required by Chapter 617, Flopida Statutgs; and that my name appears in

H29/78




