2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004227

1. Entity Name

THE JOANNE AND JOHN DALLEPEZZE FOUNDATION,

INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90090 044 ****g] 25

Principal Place of Business Mailing Address

3311 OAK HAMMOCK COURT
BONITA SPRINGS FL 34134

3311 OAK HAMMOCK COURT
BONITA SPRINGS FL 34134

24007107

2. Principal Place of Business

3. Mailing Address

i

-

Suite, Apt. #, stc.

Suite, Apt. #, elc.

il

NI

MOOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3650218 Not Applicable
- i —
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name i

DALLEPEZZE, JOHN '
3311 OAK HAMMOCK COURT
BONITA SPRINGS FL 34134

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oh!igations,cﬁ:giﬁmaqe .
75t

\ 40 i/

SIGNATURE
Slignature. M:ﬂiﬂled name of registered agent ani / (NOTE: Registered Agent signature required when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DiRECTORS: 11. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE DPST £ atete TLE [ Change [ Addition
NAME DALLEPEZZE, JOHN R NAME
sweer anoress 3311 OAK HAMMOND CT. - STREET ADDRESS
GiTY-ST-2IP BONITA SPRINGS FL 34134 ) CITY-5T-2P
T D 1 Deiete e Change  [] Addition
NAE DALLEPEZZE, CHRISTINA : NAME c
sTheeT aopRess | 221 MOTT ST. APT. 10 STREETADDRESS | 2D D ok {.)) evvy '{‘«
cmv-sr-zp | NEW YORK NY 10012 CITY-ST-ZIP Ryoo WKiyu NV jtany
TLE D . O pelc THE W.Change  [] Addition
“hame—— —|DALLEPEZZE; PETER A i et ST A Tt : ) Yoo )
STAEET ADDRESS | 1401 BAYSHORE DRIVE, APT 1C stheeT anpeess | A BO \Woopd 3“{‘"— BV‘ ve & 383 —
civ.sr.zp JCOLUMBUS OH 43204 omy-sr-2P S+. Joseplh MT 4qo085
TELE 73 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP _
TITLE [1 Deiete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TIME 1 pelete TIME [ Change (] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P

12. 1 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
indicatéd on this report or supplementai 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 carporation or the receiver or frustee empowered (o execute this repor as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or an an attachment Wmer%
SIGNATURE: /&«4

[28]04

233~ 949~ 6066

SIGNATUAE BND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Dale

Daylime Phone #




