FILE NOW: FI}lNG FEE IS $61.25

NONPROFIT & AL FLORIDA DEPARTMENT OF STATE
CORPORATION A%y h
ANNUAL REPORT Secretary of Slale

1996 -~ <4 DIVISION OF CORPORATIONS

DOCUMENT # N13376 (1)

1. Corposation Name

THE CITTA FOUNDATION, INC.

Sandra B. Mortham

PSRN MR T

Principal Place of Business Maiing Address
1501 CORPORATE DR. 1501 CORPORATE DR.
SUITE #200 SUITE #200
BOYNTON BEACH FL 30426 BOYNTON BEACH FL 33426 3. Data Incorporated or Qualified 3a. Date of Last Repont
03/01/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied Far
m Ea 59-2635738 Not Applicable
Suite, Apt. #, ite, Apt. #, elc. iti
e, Ap ele Suite, Apt. #, el 5. Certificate ot Status Desired (] $8'75 Add'ltloﬂéﬂ
22 ;T-l Fee Raquired
City & State | Oy & Stale 6. Election Campaign Financing $5.00 may Be
—2—3—l 2;' Trust Fund Contribution W Added to Fees
Zip Country Zp Country 8. Tnis carparation has liability for imangible tax under s. 199.032,
;] E;I 51 ;! Fiorida Statutes 1 ves [No
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
. 81| Name
‘QARLEN, ROBERT M. 82| Strent Adirass (P.O. Box Number is Nat Acceptable)
1501 CORPORATE DR.
- SUITE #200 8
BOYNTON BEACH FL 33426 TN FL =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above-named corporation submits this stalenient far the purpose of changing its registered office
of registarad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s hoard of drectars. | heraby accept the appointment as registared agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Slalutes.

SIGNATURE N . e S
Slgeialare tawid OF protod names: f pegstered agent and tlie it 0pacdbly INGTE Regriteraa Agant signdture réune | whes 1wy DAL ﬁ-_)\
12. OF FICERS AND DIRECTORS 13. ADOIIUNS CHANGE S 10 OFF IGERS AND DIRECTUORS IN 12 =
TITLE PTD [JDELETE 11TILE [JChange [ Addition ?_
NAE CITTA, JOSEPH A. 12 NAME 5
smeera0oress | 63 CRANMOOR DR 1.3 STREET ADDRESS g
GiTy-57-2IP TOMS RIVER NJ 14CITY-ST-2P &
TITLE [ [JDELETE 21miE Oicnange [ Addition | O
WAME CITTA, ROSANNE L. 2 2 NAME
SYREET ADDRESS 4 HOLLY STREET 23 STREET ADDRESS
CITy-ST-2IF TOMS RIVER NJ 2 4CHTY-ST-2P
TILE VD [CICGELETE 31TIME [OChange  [] Adwition
NAME CITTA, LILLIAN R. 32 NAME
smeet aookess | 63 CRANMOOR DR 33 STREET ADDRESS
CIT¥-ST-2P TOMS RIVER NJ 34 0017502
TILE vD [C]DELETE 41TITLE [JChange [ Addition
NAME CITTA, J PHILLIP 4 2 NAME
sgeranoress | 698 HOOPER AVE 43 STREFY ADDRESS
ciTy- S1-2iP TOMS RIVER N 44 CITY ST 2P
TiTLE [CIDELETE Jorme 10 |:H:ID 12 1 -;,-eérque [ Addition
NAME 52 NaNE -05/13/96--01020--003
STREET ADDAESS 53 STAEET ADDRESS *¥%0]. 25
Y- ST-210 54CITY-S1- 2P
TIMLE [CJDELETE 61 THLE (I Change Agpon
NAME §2 NAME L -
STREET ADDRESS 63 STHEET ADDRESS % ‘p/
CITY-ST-2P £4CITy-ST-2P

14. | g0 hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Sacton 118.07({3)(k), Florida Safites | furiner
certify that the infarmation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that t am an officer or director af the corparation ar the receiyer or trustee empowersd to execute this reporl as required by Chapter 617, Florida Statutes. and that my name

appears in Block 12 or BI@B ufhanged, or on an attachm
Ul 49¢ 7 fzs/?ﬁrfdj

SIGNATURE: e 71




