2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90885 001 ***183.75

DOCUMENT # N99000002386

1. Entity Name

al\élERlCAN CULINARY FEDERATION-NATIONAL CHAPTER, |

Principal Place of Business Mailing Address
10 SAN BARTOLA POST QFFIGE BOX 3466
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32065
2. Principal Place of Business 3. Ma"'”g Addre ‘j ”"“m ||I l||||||”"|‘|| Ilmllm ml’ |I||| "m"m II"ll“l ||||
BT o g DZ_
Suite, Apt. #, elc. 9“"9 Apt. #,efc. [J CHECK HERE IF MAKING CHANGES
City & State & State 4. FEINumber 583623638 Applied For
ST A UG OSTINE FL ot hopicsTe
Zip Country Country n . $8.75 additional
Z?\ng Uf’A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
~=PITTARQ, TERRI L—- ' T T T T Suest Address (PO, Box Number s Nol Acceptable)
10 SAN BARTOLA

ST. AUGUSTINE FL 32088

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Gontribution. | Added to ers ° Florida Department of State
10. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE EDU_EN NOEL [ Dalete Tme PD 00 Change (] Addiion
NAME U L NAME LEGNARD \EDW ALD
streeT anoress | 10 SAN BARTOLA DR STREETADDRESS | | 29 5:{:\.; Eidgﬂ—T Ou(.J.A [
ar-srze | SAINT AUGUSTINE FL 32086 orsP | ST AL Os T vE. FL 22686
TITLE EaEA, WALTER S O Delete e 1D B change ] Addition
NAME NAME we e A
staeeT aooness | 10 SAN BARTOLA DR STREETADDRESS | | ﬁAAE.;{ :l\‘l_;Aﬂ—:R)f.—‘L
om-sr-2r__ | SAINT AUGUSTINE FL 22086 OITV-5T-2P ST ALGOST) NE. r—‘ 2206l
e T - T O e =D e ~ R Cliange ] Addition |

NAME KINSELLA, JOHN NAME VasTo CQEDALE
streer aooiess | 10 SAN BARTOLA DR steeTaobess | { & Sany &A,(?_:(Db- o]
cwv-s2» | SAINT AUGUSTINE FL 32086 orv-s1-7P S ALGAT e Bl 3208
TITLE TD [ pelete TITLE VM E {0 Change [ Addition
NAME PASTOR, GEORGE NAME TAY ol , lamEes

steer aocress | 10 SAB BAROLA DR
omv-st-zf | SAINT AUGUSTINE FL 32088

STREETADDRESS | £ SA pd M’DLR D -
CITY-5T- 28 AT AL VST ME , EL 32086

T Ny A Crenge (] Adaiton

NAME VeEeeoiTee  Lovis
STREETADDRESS | * ¢ f3 <5, AaD W—( OLRA D
CITY-ST.ZIP SGTAL6VSTINE 320%

TITLE | F [ Delete
NAME PITTARO, TERRI L

staeer aoDRess | 10 SAN BARTOLA DR

CiTY-ST-2P SAINT AUGUSTINE FL 32086

TILE [ Celete

TITLE V. B2 change [ Addition
NAME NAME ZEHSDE JDH!J
STREET ADDRESS STREET ADDRESS n oA,
CITY-§T-2IP CITY - §T-7tP [%%Sé%m:d = F {L- 310‘6’(0

12. | hereby certify that the information supplied with this f|I| 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 true an accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like empowaered.
5]: 63  qod-824 Y4Ls

SIGNATURE: (_’fl&"ﬁw R {ans

CR2E037 (10/02)



