FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNngZAENT # N99000002386 03-26-2007 90047 045 ****6]1 .25
AMERICAN CULINARY FEDERATION-NATIONAL
CHAPTER, INC.
Principal Place of Business Mailing Address
180 CENTER PLACE WY 180 CENTER PLACE WAY 60028 656
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095 T
T S| IR A AR
Suite, Apt. #, etc. Suite, Apt, #, efc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3623638 Not Applicable
Zip Country Zp Gountry 5. Ceificate of Status Desired (] fi';iﬁf:;“"“a'
— 6, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
meae
DAWN, JANTSCH L ﬂr idi_Cramb
180 CENTER PLACE WAY Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32095 L 180 Cemvier Plage Loay

LJ

City Z|pCode
=, Duau=tine FL I IACRS

8. The above named entity subrmits this statemant for the purpose of changing its registered office or reg‘tsﬁred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

somrare U M Cazind 3137/ 0%

N . Signature, typed of prinled namé of registered agent and tile il applicable (NGTE: Ragisisred Agant tignalura required whan reinstating) DATE

Flling Fee 1s $61.25 9. Election Campaign Financing 55'00 May Be e - Make check payable to o X .

fDue by May 1, 2007 ) Trust Fund Contribution. . Added to Feaes -~ Florlda Depar_tment of Stata PN
T - — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VP ’ DRDelere TITLE Preaidens D change  [) Addition
NAME KINSELLA, JOHN NAME o ¥XaresR e
STREET ADDRESS | 4634 LAUREL DRIVE stheer soovess [HHe 34 Laurel View Drive
ore-sT-zP | CINCINNATI, CH 45244 st P [ Cieinmadt, OW 48344
TITLE S [ pelete TITLE [ Change ] Addition
NAME BRONOWITZ, WALTER NAME
STREEF ADDAESS | 4945 NE 193RD STREET STREET ADDHESS
Ciy-81-2p LAKE FOREST PARK, WA 98155 cy-ST1-2P
THLE T O pelete TLE [IChange (] Addkion
NAME =] AIELLO,JOE HAME
STREETADDRESS | 4318 RIVER ROAD STREET ADDRESS
CITY-ST-2IP SCHILER PARK, IL 60176 CITY-ST-29
TITLE D X Delere TITLE Exeautive Direciorof O'PG‘O‘\HQD Change & Addition
NAME JANTSCH. DAWN NAME Heidi Cramb
STREET ADDRESS | 180 CENTER PLACE WAY STREET ADDRESS | )R Ceritey 'P\GCC u:ay
Cy-ST-2iP ST. AUGUSTINE, FI. 32085 CITY-ST. 2P S . FL 3acAas
TILE P 52 Delete TITLE Past ﬁ‘é deh-k Bchange [ Addition
NAME LEONARD, EDWARD NAME Edward Lesnard
STREET ADDRESS | 99 BILTMORE AVENUE STREET ADDRESS |6 Bildmere hvenug
omy-sT-2¢ - | RYE, NY -10580 C-siF 1Rve, NY 10S46 :
TIE o L O Delete ~ - TITLE ! 7 © 7 [OChange - [ Addition
NAME S e ' NAME : ’ ' S
swmeEvADORESS | ’ STREET ADDRESS |~ ‘ o -
CIY-ST-2P, . T C CITY-§T-2P ‘

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue ang accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Flurida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: N«U/ﬁa‘/’/l CW/VV@ 2/2/07 BOO- LAY -AYST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phana #

. A0



