ANNUAL REPORT {AR)

éOO OT-FOR-PROFIT CORPORATION

1. Entity Name

THE VIZIOLI FOUNDATION, INC.

DOCUMENT # N98000005980

FILED
OSMAY 10 PH 2: 25

Principal Place of Business

3900 LAKE WARREN DR
ORLANDO FL 32812

Mailing Address

3900 LAKE WARREN DR
ORLANDO FL 32812

SECRLTARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place ot Business

3, Mailing Address

i

QUL

Suite, Apl. #, etc.

Suite, Apl. #, etc.

< VIZIOLL, NICOLA
-~ 3900 LAKE WARREN DR
ORLANDO FL 32812

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nol Applicable
Zi Count Zi C "
P ountey P ouniry 5. Certificate of Status Desired R $8.75 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ‘ 2ip Code

the obligations of registered agent.

.{"&GNATUHE

Sigrature. Iypea of printed nama of registered agent and title i applicabla,

(NCTE: Ragislared Agant sighature required when reinstating} DATE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i FILE-NOW: FEE IS$61,25

9. Election Campaign Financing

$5.00 May Ba

" Make Chock Payabléto”

D|:|e By May'j, 2605 ’ :1 . Trust Fund Contribution, Added to Fees ' " Fiorida Depanmem o‘l‘Stale‘; e
10-.7 - OFFICERS ANb DlHECTOHS 11. ADDITIONS/CHANGES TO lOF#ICERé AND DIRECTORS (N 10‘
THLE oP [ Detete TiE [ Change [ Addition
e VIZIOLI, NICOLA NANE
STREET ApRess | 3900 LAKE WARREN DR STREET ADDRESS
oy-sr-zp | ORLANDO FL 32812 CIrY-sT-2Ip
TIE SgOLI FILOMENA [ Delete e : [ Change (] Addition
NAME ) NAME IO P
STRET aoRgss | 3900 LAKE WARREN DR STREET ADDRESS [}5;1 g;lrﬂl:lsl__j:% 045;_ f};g—:ﬁ :;8‘1 2
CITY-ST-TIP ORLANDO FL 32812 CITY-ST-2IP - AR . P
me BV e~ Ooeer TIIE [Ichange [ Addition
WAME VIZIOLY, JORN ‘fn CoL ﬁ L4 NAME -
STREET ADDRESS {3341 HONEYSUCKLE LANE STRECT ADBRESS
CIFY-ST-2P ORLANDO FL 32813 CITY-51-21P
#INE [ Detete TILE [ Change [ Additien
< pME NAME
SYREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
THILE [ oelste TILE [ Change 3 Addition
NAME NAME \r]
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T-2P
TTLE [ Delete TTLE Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

changed,

ress, with alf otper, like empowered.
SIGNATURE: W/ i 100£ %%2’74

or on an attachment with an a

12. | hereby certify that the intormatian supplied with this filing 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 report is trug and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block i1 if

[y~ 2900 uo1-8563)45




