| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

AMERICAN CULINARY FEDERATION-NATIONAL

CHAPTER, INC.

Principal Place of Businass Mailing Address -

180 CENTER PLACE WAY 180 CENTER PLACE WAY

ST. AUGUSTINE, FL 32095 ST, AUGUSTINE, FL 32095

R A R D E AT AR A LA
Suite, Apt. #, eic, Suite, Apt. #, atc. 01072008 Chg'NP CR2E037 (12{06)
City & State City & State 4. FEl Number Applied For

£9-3523638 Not Applicable

Zp Gountry Zp Cauntry 5. Cerlificate of Status Desired O fi‘gfm':\if:;‘m"al

—_— - §.-Namo and Address of Current Reglstered Agent - 7. Hame and Address of New Reglstored Agent
Name
CRAMB9, HEIDI Headi Cramb
180 CENTER PLACE WAY Street Address (P.O. Box Number is Nat Acceptable)

SAINT AUGUSTINE, FL 32085
130 Canter Place Way
[

City Zip Code
. Pucu=tine FLI 32095

8. The above named entity submits this statement for the purpose of changing its registered office or regislere)! agent, or both, if the State of Florida. | am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE H..P/( f/‘/(, /M_ O‘/Wb .9-// v /oe

Signalure, lypad of prinied name ol regislered agent and Gl it appheable. (NOTE: Regisrered Agent signalure raquired wnen rainstanng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be LT .I'lvlakercheck payéblé to- -
Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TIILE [ Change [ Addition
MAME KINSELLA, JOHN NAME
STREET ADDRESS | 4634 LAUREL VIEW DRIVE STREET ADDRESS
CITY-ST-7IP CINCINNATI, OH 45244 CITY-5T- 2P
TITLE S O Delete TIME [ change [ Addition
HAME BRONOWITZ, WALTER MAME
STREET ADDRESS | 4945 NE 193RD STREET STREET ADDRESS
CITY-S1-2P LAKE FOREST PARK, WA 98155 CITY-87-21P
TITLE T T Deiete TITLE [ Change - [ Addition
NAME AIELLO, JOE NAME
STREET ADDRESS | 4318 RIVER ROAD STREET ADDRESS
CITY-ST-7IF SCHILER PARK, I 60176 CIFY-5T-7IP
TLE EDO 3 Delete LE [Jchange [ Addition
NAME CRAMB, HEIDI NAME
STREET ADDRESS | 180 CENTER PLACE WAY STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE, FL 32095 CITY-S7-21P
TITLE PP ) Delete TTLE [J Change [} Addilion
NAME LEONARD, EDWARD NAME
STREET ADDRESS | 99 BILTMORE AVENUE STREET ADDRESS
CITY-ST-ZPP RYE, NY 10580 CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-s1-2P CITY-ST-2IP

12. | hereby cerlity that the information supplied with tnis liting does not quatify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as it made under oaih; that 1am an officer or director
of the corporation or the receiver or trustee empowered %o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /l\/llavtwﬂ/ J’MM//UZ/ itiiam (¢ Mypsg Z/II/OV

SIGNATURE AND TYPED OR PRINTED NAME OF SBNING OFFICER OR DIRESTOR T }'Dm Dayuma Phone #




