FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE May 1 7 1 999 8 . OO am g i
CORPORATION 7 Katherine Harris S > e |
ANNUAL REPORT LA Secrtaryof Siat ecretary of State |
1999 \ «\r‘ DIVISION OF CORPORATIONS 05-17-1999 90096 032 ****5] 25
DOCUMENT # F97000003195 |
1. Corporation Name |
FRED & JEAN ALLEGRETTI FOUNDATION, INC. . Seons sobs. 5 * ;
o -_— .
Principal Place of Business Mailing Address !
THOMAS BUCARQ. 53 W. JACKSON. STE 905 THOMAS BUCARO. 53 W. JACKSON. .STE 905 |
oo e oo . AN WO
i
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated cr Qualifed !
= m 06/18/1997 ;
Suite, Apt. #, ete. Suite, Apt. #, ete. 4. FE| Number Applied For
22] _ 27] ‘ 36-4110761 Not Applicable
- City & State - City & State 5. Cortfcate of Status Desied (] $8F; SR eAqdlzirt;%nai
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B !
;] l-a E m Trust Fund Contribution - Agded to lziese '[
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent i
81| Name |
C T CORPORATION SYSTEM " 82| Strest Address {P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
B4} City _ FL 85| Zip Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signatura, typed of printed name of registarad agent and title if applicabls. (NGTE: Registerad Agantt signaturs required when reinstating) DATE 5"

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E:..?
TME PCD [ DELETE 11 TMLE OChange  [JAadion | = g
NAME .| ALLEGRETTI, JEAN 12 NAME P
smreer aooress{ 158 ALGONQUIN 1.3 STREET ADDRESS 2
CITY-ST-2P BARRINGTON IL 60010 14 CATY-ST-ZP &
TME VD [J DELETE 2.1 TITLE ‘ [CJChange  []Additon | ©
NAME PIONKE, ANN 22NAME
streeraporess| 4857 NORTH LEONARD 23 STREET ADDRESS
crv.st-ze | NORRDIGE I 60656 2.4 CITY-ST-ZP
TLE sSD [ DELETE 317ME [CChange  [] Addition
NAME BUCARO, THOMAS 32 NAME
streeranoress| 6311 WEST HENDERSON 33 STREET ADDRESS
CITY-5T-2P CHICAGO IL 60634 34, CITY-5T-2IP
TME TO ] DELETE 4.1 TITLE [IChange  [] Addition
NAME NOLFI, JOSEPH 4 ZNANE
sreeTaooRess| 10600 WEST SCHUBERT 43 STREET ADORESS
CITY-ST-7IP MELROSE PARK I 60131 44 CITY-§T-2P
TME [] DELETE 51 TI7LE [OChange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TmLE [ DELETE 6.1 TIMLE . [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| cmy-sT-zp 6.4 CITY. ST. 2P

14. 7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 12 or Block 13 if.changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: slg "i? 312-860 >p922
ata Daytima Phone # _




