2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

Feb 01, 2007 8:00 am
DOCUMENT # N98000005980 y :
4. Eniiy Namo Secretary of State
THE VIZIOLI FOUNDATION, INC. ) . 02-01-2007 90020 013 ****51.25
Principal Place of Businoss Mailing Addross
3900 LAKE WARREN DR 3900 LAKE WARREN DR
o T Hll”m |‘| 'I‘I“lm ||w Ilw m“ II”' |Im |NI ll‘l\ m“ ||m|\ I\ ‘“’
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, AplL. #, cic. Suile, Apl #, olc 1st MOORE CR2E037 (10/06)
City & Slale City & Slale 4, FEI Number Applicd For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Cerlificale of Statws Dosied [ gg‘gfq L‘:‘;:’;&“”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIZIOLI, NICOLA - lrecl Addross (F.O. Box Number is Mol Accoptable)
3900 LAKE WARREN DR
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statoment for the purpose of changing s regisicred office or rogistored agent, or both, in the State of Florida. | am-familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Slgnature, yped b aroted same o tegstetsd agent ared iile f aspicasle (HOTE Remslercd Aaent sonatuse recs ed whon mmstat.ng) (b2l
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. ] Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
T DP [ Delate i [ change [ Addilion
MAME VIZIOLI, NiCOLA NAKE
SIRHLEADDI SS | 3900 LAKE WARREN DR SIRELADINT 8Y
CITY s1 /1P ORLANDO FL 32812 CHyY s1Ap
L DST [ Delete nu ] Change [ Addilion
NAME VIZIOLI, FILOMENA NAME
——L DD SS | 23900 LAKE WARREN DR SIREL | AN 88
CITY 8I-7IP ORLANDO FL 32812 CIY s Ar .
TITLE DV O pelele it V li-(pl i TD[\U {J change™ ) Addiiicii
KAWL VIZIOLI, JOHN NAM o3y OLD DoMiuviouw
ikt Al | 3341 HONEYSUCKLE LANE ﬁ STREL LAV 55
CIHY-SI 4IF ORLANDO FL 32813 ﬂppﬁejf CHY 81 AR &FLQUQO FLi g p glﬂz
TITLE [1 Delwte nir 4 L1 Change [ Addilion
MAME HAMI
SIREET ADDRESS SIBH T ADDR 65
GITY 51 7IP CIrY si e
i [ Delete i [ change [ Addition
NARE NAME
SIRE ADDRESS SIRIE §ADDHESS
NIV CITY 81 4IP
T O Delete T [] Change  [] Addition
NAME NAME
SIREET ADDRESS SIREY T ADDRESS
CITY SI-21P CITY sl A

12. | hereby certify lhat lhe information supplicd with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
of the corparation or the roceiver or trustee empowered 1o execuls Lhis reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 106 or Block 1
if changed, er on an atlachmenlwjith an addross, with lhar like empowcr‘g .

SIGNATURE:

", =200 Yoo §56-2445

ED oR PRINTEY mEMEB/4GRMG OFFIEER OR DIRECTOR Dale Daytene Phorg #




