FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N0O0O177 . 04-25-2005 90275 031 ****61.25
1. Entity Name
CRACCHIOLO FOUNDATION, INC.
Principal Place of Business Mailing Address
2855 S. CONGRESS AVE 2855 5. CONGRESS AVE ﬂ
SUITE A SUITE A
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US 2 00 4 657
e s AR R IRRVEAAER I
LOI M. Conpless AvE . 60l . Coneless AVE.

Suile, Apl. #, elc. Suite, Apt. #, atc. 04212005  Chg.NP CR2E037 (10/03
S\ITE 305 SviTe 305 o (10/03)

City & State City & State 4. FEI Number Applied For
Delay berct , FL Dew’Aq Beacht, FL 59-2352702 Not Applicable

Zip Country Zip Country » . $8.75 .
33‘.‘ qs L S A 233y L{S UsA 5. Certificate of Status Desw‘ed O Fee Reqtﬁ?;;"mal

6. Name and Addresas of Current Registered Agent . 7. Name and Addreas of New Regl ed Agent
Name
CRACCHIOLC, SAM A, SR. < ;
2855 S. CONGRESS AVE traet Address {P.O. Box Number is Not Acceptable
SUITEA (a1 d ORGLESS AVE.
DELRAY BEACH, FL 33445 SviTe -305
Cil Zip Code
beEWwAy BeacH FL | 3%%ys

8. The above named entity submits this statement for the purpose of changing its registered office or regisler?ad agent, or both, in the State of Florida. | am familiar with, angd accept
the obligations cf registared agsnt.

SIGNATURE :
Signaure, lyped or printed nama of regisiered agent and title I! applicable. (NOTE: Registered Agant signafure required when reinstaling) - DATE
Filing Fee is $61.25 8. Elaction Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Cetete THLE hA'Change [ Addition
NAME CRACCHIOLO, SAM A, SR, NAME
STREET ADDRESS | 2855 S. CONGRESS AV STE. A STREETADDRESS | o651 K0+ ComdGHRESS AVE ., SUITE 305
CIry-S1-2P DELRAY BEACH, FL 33445 CITY-$T-2P Derlday B€acH., FL 334 us
TME VSD [ Detete TimE [FThange [ Addilion
NAME CRACCHIOLO, ANNITA NAME
STREEY ADORESS | 2855 5. CONGRESS AVE STE A sweEtaookess | o 0f A). COWGRESS AVE., SUITE 205
CITY-ST-ZP DELRAY BEACH, FL 33445 CITY-5T-2P De Ll Ay 6@6’&. Fu 324y ~
TTLE TD O Delete TITLE [S€hange [ Addition
NAME CRACCHICLO, JOHN E. NAME
STREET ADDRESS | 2855 5. CONGRESS AVE STE A SREETAORESS | GOf L), ConBRESS AVE ., SVITE 2305
CTY-S1-21P DELRAY BEACH, FL 33445 CITY-ST-21F DELQ;‘}-( BfHCH, FL 33445
e 0 pelete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-2IP
TIILE 7 oelete TME [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
THLE O petete TITLE {1 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY-51-2P )

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes: | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the €orporation or the receiver of rustes empowered to execulte this report as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 1 if
changed, or on an attachment address, with all other like smpowered.

SIGNATURE:

¥-22-05 (Sel)auz-9%53

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrne Phone &

. Joun E. CRACCH IO LD




