e ——— |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0O000004227 '

1. Entity Name

THE JOANNE AND JOHN DALLEPEZZE FOUNDATION, INC. .

Principal Place of Business

3311 DAK HAMMOCK COURT
BONITA SPRINGS FL 34134

Mailing Address

3311 DAK HAMMOCK COURT
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

KN

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90149 018 ****61.25

TR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59’36502 18 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) : - - Name - e ] ST maeg. D v %
DALLEP EZZE! JOHN Street Address (P.O. Box Number is Not Acceplable)
3311 OAK HAMMOCK COURT
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement far the

the obligations

red agent,

\

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Chtdr,,,

/1dlo3

. v Nt v
s:gnatuMd of printed name of regislered agent and title if applicable.

{NQTE: Reglstered Agent signature requirad when reinstating)

\d
DATE

‘v: by

.+ SFILE NOW: FEE IS $61.25

L

Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10#_": K ‘ - QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i, ., -+ [ CD wrete L [J Change ] Additicn
NALI,%E ’ DALLEPEEZZE, JUANNE M NAME

STRELT apoRess | 3311 OAK HAMMOCK CT. STREET ADDRESS

ory-sT-zf 1 BONITA SPRINGS FL 34134 CITY-5T-2IP

TITLE DPST [ petete TILE [J Change [ Addition
NAME DALLEPEZZE, JOHN R NAME

STREET ADDRESS | 3311 QAK HAMMOND CT. STREET ADDRESS

an-s-27 | BONITA SPRINGS FL 34134 CiTy-5T-7P

TINLE D ’ ' 1 Delete TITLE ) ) O Change [ Addition
NAME DALLEPEZZE, CHRISTINA NAME

STREET ADDRESS | 221 MOTT ST. APT. 10 STREET ADDRESS

urv-st-zp | NEW YORK NY 10012 CITY-5T-2IP

TME D [ Delete L O change [ Addition
NAME DALLEPEZZE, PETER A NAME

STREET ADDRESS | 1401 BAYSHORE DRIVE, APT 1C * [ STREET ADDRESS ,

ar-st-ze | COLUMBUS OH 43204 CITY-5T-2P

ME .- CJ elete TITLE . (J change (7 Addition
NAME NAME - .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2PP CITY-5T-2IP. ' ,

THLE [ Defete TILE [J Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an addr

SIGNATURE: ___ Ik

BIGNA

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ss, wilh all other likggempowered.

ect as if made under oath; that | am an officer or director

1/14)o3

39 9QYq - Coas

CR2E037 (10/02)




