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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A

DOCUMENT # N01000005367 Secretary of State
1. Entity Name
LOUIS J. APPIGNANI FOUNDATION, INC.
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE APT. 1409 3 GROVE ISLE DRIVE APT. 1409
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
04042007 No Chg-NP CR2EOD37 (4/06)
DO NOT WRITE IN THIS SPACE Appied Fo
4, FEI Numbear
65-1124881 Not Applicabla
8, Contificate of Status Desired a sg'gfqmﬂmm'

8. Nzme and Address of Current Registered Agent

SE%N\iblatqu?eHT RD STE 300 DO N OT WRITE
BOYNTON BEACH, FL 33426 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signatuie, Iyped OF printed naime of reQistensd sgan and Lt # apphcabis. {NOTE Reguieved AQant B)naiuie Iequinsd whan reinsiating} DATE
Flling Foo Is $81.25 9. Elaction Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS
TIMLE D
HAME APPIGNANI, LOVIS J
STREETADDRESS | 3 GROVE ISLE DRIVE APT. 1409
CITY-S1-2P COCONUT GROVE, FL 33133
e D LOADAGT20906
NANE APPIGNANI, ANDRE LOUIS : 05/01/07-80126-001 61,25
STREETADDRESS | 3 GROVE ISLE DRIVE APT. 1409
CTY-ST-2P COCONUT GROVE, FL 33133
TINE D
NAME FENNELL, LINDA
STREETADORESS | 2240 WOOLDBRIGHT ROAD SUITE 300
cvst2r | BOYNTON BEACH, FL 33425 DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY- ST- 2P
TILE
NAME
STREEF ADDRESS
CITY-S1-21P
TMLE
NAME
STREET ADDRESS
Ciry-51-a¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or iemantal report is true and accurate and that rmy signature shali have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or Pusiee empowered to exaculg 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 with An address, with all other powered.
: ‘ﬂv’)ﬂ/ﬁ"‘ oot il S tlon serant. S0
SIGNATURE: A1s N

TUBR, AN, TYPED OR PRWIEG ING OFFICER O DRREGTOR
s p p

vvvﬂ' Ur +4




