FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 : O Oam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL HEPd‘?T Sacretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997 g
DOCUMENT # N13376 (1)

1, Corporation Nama

i1 THE CITYA FOUNDATION, INC.

AR AR

Principal Place of Businoss Mafling Address

-1 1501 CORPORATE DR. 150i CORPORATE DR.

{ SUITE #200 SUITE #200
i BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266654
[ 3. Date Incorporated or Qualified 3a. Date of Last Report

05/01/1996
2. Prin¢lpal Place of Business 2a. Mailing Address 4, FEI Number Applied For

PR EI 55-2635738 Not Appliceble
; Sufte, Apl. 4, el Suito, Apt. #, ete. i
k4 ufte, Apt. 4. &1 ——l uio. Apt. 4. ete 5. Certificale of Stalus Desired O $8'75 Additional
N 27 Foe Required
i City & Stale City & State 6. Eleclion Campaign Financing $5.00 way Be
23] 28 1 Trust Fund Contribution Added to Fess

: Zip Country Zip Country 8. This corporation has liabitity for intangibls tax under 5. 199.032,

m 25 28 m Fiorida Statutes Oves [lNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ARLENp ROBERT M. B2| Stroct Address {(P.O. Box Number is Not Acceptable}

; 1501 CORPORATE DR.
| sumE 200, 83

11. Pyrsuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this stalement for the purpose of changing its regislered
office or registered agent, or both, in the Stalo of Florida, Such change was authorized by ihe corporation's board of directors. I hereby accept the appeiniment as registared
agent. | em familiar with, and accept tho obligations of, Section 617.0503, Flotida Statutes

CR2EQ37 (9/96)

SIGNATURE - . . — -
Signaturo, typod or printad namo of aglslared agont and title if applicakile [NOTE: Registored Agont signatura required whan reinstating) OAYE
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 12
.| nme P1D T beieTe 11 TLE [JChange ] Addition
R CITTA, JOSEPH A. 1.2 N
= | sweeranoress | 63 CRANMOOR DR 13 STREEY ADDRESS
AT 5T-2P TOMS RIVER NJ 14 CITY-81- 2P
TLE 0] [T otLese 2110LE [Jchangs ] Addilion
o | e CITTA, ROSANNE L. 22 NAME
L { swmieravoress {4 HOLLY S8TREET 2.3 STREET ADDRESS
“ 1 om-st-e TOMS RIVER NS 2. 4 CIY-ST-2P
TITLE D [J otLEAE 31 L ' T change ] Addilion
HAME CITTA, LILLIAN R. 32 NAME
4 | smeeraoorss | 63 CRANMOOR DR 3.3 STREET ADDRESS
s | ory-st-ap TOMS RIVER NJ 34, CITY-81- 2
e D [T ofLETE S1TLE [ change [T addition
| e CITTA, J PHILLIP 4. 2NAME
Pl staeereooress | 698 HOOPER AVE 4.3 STREF] ADDRESS
i _oiry.st-2e TOMS RIVER NJ B ¢4 OIY-S1-2P .
T TE J GELETE 51 TITLE T Change [ Addition
21 NAME 57 NAME
2| STREET ADDRESS 5.3 STREET ADDRESS
5 {_CAY-S1-2IP B4 CNY-S1- 2P
| Tme [T oLete 6.1 TITLE ) Change - [T Addition
NAME 6.2 NAME
5| STREET ADDRESS 6.3 STRIET ADDRESS
i | CY-sT-2p 6.4 CITY-51-21P
14. | do hereby certify that the information suppliod with this fiting doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

information indicaled on this annua! reporl or supplemental annual seporl is {ruc and accurate and that my signature shall have the same legal effoct as it made under oath; that
«a???uerod to exocute this report as required by Chapter B17, Flarida Stalutes; and that my name

ith @ agdre:

| & an officer or direclor ©f the corppration or the receiver or i
appoars in Block 12 or BIOEJ: 13l ’_gﬁdod. ar on gn atlachm 085 4
L s A LTI i MK S




