FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N00000004227 Secretary of State
t. Entity Name 01-08-2007 90252 039 ****5] 25
THE JOANNE AND JOHN DALLEPEZZE FOUNDATION,
INC.
Principal Place of Business Mailing Address o
3311 QAK HAMMOCK COURT 3311 QAK HAMMOCK COURT -
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ I‘lmll I[l Ilm "m llm Ilm Ilm Ilmm” IW' Mll HIH Ill[m Il |m
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01052007 Chg—NP CR2E037 (12’%)
City & State City & State 4. FE! Number Applied For
59-3650218 Noi Applicable
zip Country ap Courntry 5. Cerlificate of Status Desired [ ?g-;esqmmw'
6. Name and Addross of Current Registered Agent 7. Name and Add of New Regi: d Agent

Name
DALLEPEZZE, JOHN
3311 OAK HAMMOCK COURT Street Address (P.0. Box Number is Not Acceplable}
BONITA SPRINGS, FL 34134

City FL I Zip Code

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

SIGNATURE
Signature. typed or ponicd name of regisierad agent and ttla i apphcale (NOTE: Registerad AQont BOnatLIe Fequrod whon 1awnsiatng ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, a Added to Fees Florida Department of State *
10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DPST T pelete TITLE ) change [ Acdition
NAME DALLEPEZZE, JOHN R NAME
STREET ADDRESS | 3311 OAK HAMMOND CT. STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 cITY-ST-2P
TILE D 1 belete TMLE [J Change ] Addition
NAME DALLEPEZZE, CHRISTINA NAME
STREET ADORESS | 332 BERRY ST. STREET ADORESS
CITY-ST-2P BROOKLYN, NY 11211 CITY-ST-2IP
TME D O pelete TLE (R ctange [ Addition
NAME DALLEPEZZE, PETER A NAME
STREET ADDRESS | 2960 WOODGATE DR., #353 STREEN ADDRESS l"{‘iq UJ&ST F\‘Hﬂ AVQ‘ H: 215-
CITY-ST-ZiP SAINT JOSEPH, M} 49085 CITY-SF-21P (‘ al Uw (a Js O H J_{ 3 1 12
THTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-S1- 2
HE [ Delete TITLE [J Change  [[] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST- 2P
TME O Delete MLE [ change [ Aadition
NAME r NAME
STREET ADDRESS STREET ADDRESS
cirY-sT- 2P ' CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; thal { am an officer ar director
of the corpovation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment wiih an adgress, with allother ligh empowered.
SIGNATURE: Mm Jobw R. Dd“&pﬁ’uf Usle?  234-94q-Gogg

TURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Deia Daytrne Phone #




