FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # N97000003072 ecretary of State
1. Entity Name 04-16-2003 90170 006 ****6] 25
JOSEPH M. FLAMMIO FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address o
2815 TURTLEMOUND RD. 2815 TURTLEMOUND RD.
MELBOURNE FL 32304 MELBCURNE FL 32934
T e AR ORI
Site, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3449816 Applied For
Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desgired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglslered Agent . . 7. Name and Address of New Reglistered -Agent -
e s T e T e A - o Name
FLAMWO' JOSEPH M - Street Address (P.O. Box Number is Not Acceptable)
2815 TURTLEMOUND RD.
MELBOURNE FL 32934
City FL Zip Code

8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régisteréd agent.

SIGNATURE

Slgnatura, typed ar printed name of registered agent and title it applicable, (NOTE: Registered Agent signatura reguired when reinstating) . DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Addad to Fees Florida Department of State

FILE NOW: FEE iS $61.25

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD O petete TMLE [ ¢hange [ Additien
NAME FLAMMIO, JOSEPH M NAME

STREET ADDRESS
CITY-S1-2IP

STREET AODFRESS | 2815 TURTLEMOUND RD.
em-s1-2° | MELBOURNE FL 32934

TIME [ Change [ Addition
NARE

STREET ADDRESS
CITY-5T-21p

THLE DsT O oefete
NAME FLAMMIO, LEASHA D

STREET ADDRESS | 2815 TURTLEMOUND RD.

orv-sT-2F | MELBOURNE FL 32934

THE™ T T S e Y ST S eSS = Change (] Addition
NAME

STREET ADDRESS
CITY-§T-21P

O T 1 A ittt it I )" S
NAME FLAMMIO, CHRISTIAN J
STREET ADDRESS | 2815 TURTLEMOUND RD.
CITY-51-21P MELBOURNE FL 32934

TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O peleta TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP GITY.-$T-218

12. | hereby cerlify'that the information supplied with
indicated on this report or supplemental rep

F é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oran
of the corporation or the receiver or truste

accurate and that my signature shall have the same: legal effect as if made under oath; that | am an officer or director
péred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
with all other like empowered.

ORE REQUIRED V/f/g 3 FICU-IS

CR2E037 (10/02)



