FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO0O0177 04-19-2007 90204 045 ****6] D5

1. Entity Name

CRACCHIOLO FOUNDATION, INC.

Principal Place of Business Mailing Addrass
601 N CONGRESS AVE 601 N CONGRESS AVE 4007 “880
SUITE 305 SUITE 305 .

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

R200 4. Mitiragy TRAIL 2900 N, MILTARY TRAIL
Suite, Apt, #, aic, Suite, Apt. #, atc. 04132007 Chg-NP CR2E027 (12/06
Svite Q00 SvITE K00 s
City & State City & State 4. FEI Number Applied For
BocA Rarpn , FL BocA Ravon), FL 59-2352702 Not Aoplicabie
Zip Country Zip "Country - . $8.75 Additionat
33'_{ 3| US A —3 3 4z DSA 5, Certificate of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7."Nams and Address of New Registered Agent
Name
CRACCHIOLO, SAM A, SR. b
Streex Address PO Box Number is Not Accepiab
SUHTE205 | X9 CMTCIT A TR L
g SvTE QOO
Cit Zip Cod
Boca RaTon FL | "%y

8. The abovs named anmy subymits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accept

DATE

=

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payalile to

Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE X change  [T] Addition
NAME CRACCHICLO, SAM A, SR. NAME
STREET ADDRESS | 601 N CONGRESS AVE, STE 305 s viess | 29 O M. MMILITARy TRAITL, SV ITE 200
crv-st-2p | DELRAY BEACH, FL 33445 CITY-5T-21P Boca RATon , FL 323435y
TITLE VSD T Detete TILE IQChange [ Addilion
NAME CRACCHIOLO, ANNITA NAME
STREET ADDRESS | 601 N CONGRESS AVE, STE 305 STREETADDRESS | 29 DO AU MiLTAZY TRA( G SUITeE 2pp
cnv-sr-2p | DELRAY BEACH, FL 33445 avsie | Bpca RaTon, FL 33Y3y
TmE T O Delete TIILE B Change [ Aqcition
NAME CRACCHIOLO, JOHN E. NAME
STREET ADDRESS | 601 N CONGRESS AVE, STE 305 STREET AODRESS | 2} D M. M uTARy TRAL | SviTE 200
CiTY-ST-2IF DELRAY BEACH, FL 33445 CHY-5T-2P B RaTPA), FL 2343 )
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T- 2P CITY-§T-2P
TNLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-$T-20P 4 CITY-ST- 2P
12, | hereoy certify that the information supplied with this filing dees not qualify 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 signature shall have the same legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or rustee empowered tg-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pgth an address, with aifefer | g empowerad.. A ﬁ

// LACCHIDLOSE. U 1(,-p7  (SL1)3Y3 -9 500

Date Daytime Phone #

SIGNATURE: A
/2




