2001 UNIFORM BUSINESS REFORT (UBR)

FILED
Apr 05, 2001 8:00 am

DOCUMENT # N00000008254

1. Entity Nama

THE CARROCCIA FAMILY FOUNDATION, INC.

ecretary of State

03-05-2001 90011 046 ****61.25

Mailing Address

900 GREENWARD LANE G209
OELRAY BEACH FL 23445

Principal Place of Business

900 GREENWARD LANE G204
DELRAY BEACH FL 33445

Uy

[

[

SIGNATURE:

mmnonmnmoﬂmm OR DIRECTOR

2, Principal Placg of Businags ~ 3. Malling Address
H€20 égy_'u Qgg LM:. 492 el P &
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE| ) Applied For
ﬁﬂm&géncl{ FL- ays) oM IL &y /06.3_’[8 { Not Applicabla
Zip Couniry Zlp ntry - ; $8.75 Agaitional
. 5. Certificate of Status Dasired *
3343(& Pa RLM dgﬁ theata o O Fee Required
6. Name and Adums of Current Registersd Agenl 7. Name and Address of Ncw Huglster-d Jent
Sz e e ey Lo R ST -l Nama- o e e w7 o R -
™ DONOFF, CRAIG :
Streat Address (P.O. Box Number is Not Acceptapie)
6100 GLADES ROAD SWNTE 204
BOCA RATON FL 33434
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad o ofintad name of registered kgent and title I applichbie. NOTE: Rogistursd Adent SONANUKE (BAUIFR] when, rangTaing) CATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable lo '
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of Stale i
10. OFFICERS AND DIRECTORS 1. ADDmONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
s D O pelete TME [DChange ] Addition §
NAME CARROCCIA, JEANETTE NAME =
STREET ADDRESS | 900. GREENWARD LANE G203 STREET ADDRESS §
o2 | DELRAY BEACH RL 33445 omy-57-2° 3
TIE D 1 Delete L D Change (] Addiion | &
HAME CARROCCIA, ALFRED M JR MAME -
streraoess | 900 GREENWARD LANE G203 STREET ADDRESS
CITY-57-21P DEWAY BREACH FL 33445 - CITY-57-2P
- e e 3 Delets TIRE . -- o ez ~a[T)-Change (3 Addition | -
.:WE’:"':T; DELANDY’EDWAHD"... TR e T == = = A NAE S - PSP
sTReETADDASS | 1624 RACCOON DRVE - STREET ADORESS
orv-sr2p | TOMS RIVER NJ 08755 - cn-st-2p
me N O Delets TME [ Change  [J Addition-
HAME HAME
STREET ADORESS STREET ADDRESS
GITY-st. e GITY-5T-2P ¢
TmE [ peiste TME Olcrange  [7 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-11P CITY-ST-21P
TILE ] pelete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2P CITY-ST-2P
12. 1 hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stalad in Section 118.07(3)(i), Florida Statutas. | further certily that the informatlon
Indicatad on this report or supplamanial report is true and accurate and that my signature shall have the sare lagal effect as f made under vath: that | am an officer or director
of the corporation or the receiver or trustee ampowerad o execule this report as required by Chapter 6§17, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an amﬁTﬁ“ with an address, wjth all other fike empowered R
Ach, ARSLOC
€ P LT A )T ’ lr‘ i 5::




