2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ004227

1. Entity Name

THE JOANNE AND JOHN DALLEPEZZE FOUNDATION, (NC.

Principal Place of Business’

2311 OAK HAMMOCK COURT
BONITA- SPRINGS FL 34134

Mailing Address

3311 OAK HAMMOCK COURT
BOMITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

I

FILED

LA

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90013 023 ****5] 25

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'36502 18 Not Applicable
2l Zi M
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - Name - _ -
DALLEPEZZE. JOH Street Address {P.C. Box Number is Net Acceptable)
el
3311 QAK HAMMOCK COURT
BONITA SPRINGS FL 34134
City FL Zin Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
{NOTE: Registerad Agent signatura required when reinstating) DATE

Slgnaturs, typed or printad name of registered agent and title if appiicabla.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. ' OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE cD 1 Delete TmLe [ chenge [ Addition
NAME | DALLEPEEZZE, JUANNE M NAME
STREET ADDRESS 3311- 0AK HAM_MOCK CT. STREET ADDRESS
cry-sT-2P  1BONITA SPRINGS FL 34134 Clry-ST-2IP
Tme BPST O oelete TITLE [ Change [ Addition
NAME DALLEPEZZE, JOHN R NAME
STREET ADDRESS (3311 QAK HAMMOND CT. STREET ADDRESS
cmv-st-2P 1BONITA SPRINGS FL 34134 CImY-ST-2P _
TITLE -=D - - ——— T - - - O Dpeste- TITLE -l T s—n o remro e s - [BChange « []-Addition -
NAME DALLEPEZZE, CHRISTINA NAME
sthee a0ceess |927 BROADWAY 3RD FLOOR STREET ADDRESS | 20 L Mo+t St ; M‘{“. 1o
oTY-5T-20 | NEW YORK NY 10010 CITY-§T-2IP vew Yot L Y V001 A
TLE D [ Gelete TLE i/ 54 Change (] Addition
NAME DALLEPEZZE, PETER A NAME .
staeeT Ao0Ress 1747 MACON ALLEY - stweeraooress | 1101 Bq\f shove w vive , Apt. 1C
om-sT2P | COLUMBUS OH 43208 crny-51-26 Coluwm bus OH Y3204
T o [ Deete TILE Dl change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY- 5T-21P SIY-5T-2P
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer or director
of the carporation 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 other like empowered.

%‘.@:‘ o JQ{WM:@ JO'AV\ p\ . BC{“C pCLLE

SIGNAYSRE AND TYPED OR PRINTED RitME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: .

Lo QH( -4~

Data Daytime Phone #

oLoel

|

CR2ZEG37 (3/01)



