FILED
2007 NOT-FOR-PROFIT CORPORATION . Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N00000006229 Secretary of State
1. Entity Name 02-01-2007 90024 013 ****61.25
THE AVELLINO FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
223 CORAL LANE 223 CORAL LANE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
1 R RO
01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Apied o
65-1043563 Not Applicable
$, Certificate of Status Desired O E:;?qx::ma'

6. Namae and Address of Current Registered Agernt

2% CORAL LANE DO NOT WRITE
P.G?LM BEACH, FL 334?0 |N THIS SPACE

it -
i3

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

v

SIGNATURE
Au@daummdwmmﬂlmdwm. (NOTE: Regatered Agent sgnature requeec] when renasing) DATE
L
Filing Fee'is $61.25 8. Eleclion Cammpaign Financing $5.00 mMay Be
Due w-u“ 1, 2007 Trust Fund Contribution. O  Added to Fees
R
10. OFFICERS AND DIRECTORS
TITLE D
NAME AVELLINO, FRANK J

STREETADDRESS | 223 CORAL LANE
Cri-S1-29 PALM BEACH, FL 33480

TIMLE D

NAME AVELLINO, NANCY CARROLL
STREETADORESS | 223 CORAL LANE

cay-S1-2¢ PALM BEACH, FLL 33480

TTLE D
NAME AVELLINO, JOSEPH

STREET ADORESS
o2 | CHESTER, N 07820 DO NOT WRITE

:‘I*\Ti aCEVOY, LORRAINE A IN TH ls SPACE

STREET ADDHESS | 65 NAVESINK AVENUE
GiTY-S1-2P RUMSON, Nt 07760

TME D

NAME ROSENTHAL, RACHEL A
STREETADORESS | B55 PARK AVE.. APT 5B
Cry-st-zp NEW YORK, NY 10021

TME ny
NAME AVELLIHS T Hewn S
s | 191 Breicest AVENVE, PH jout

oS-I mpml, AL 33129

12 I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 girector
of the corparation of the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Block 11if
changed. or on an atiachment with an address, witl ather like empowered.

SIGNATURE: hoo Tran< 5 AVELrING Ol)&{')goo‘l Sth- 309-1L39

TIONA OR PRINTED MANE OF SIGNING OFFICER OR O/RECTOR Deaytme Phone #




