2008 NOT-FOR-PROFIT' CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # N01000005367 Secretary of State
1. Entity Name
LOUIS J. APPIGNANI FOUNDATION, INC.
Principal Place of Busingss Mailing Address
3 GROVE ISLE DRIVE APT. 1409 3 GROVE ISLE DRIVE APT. 1409
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
03112008 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N THlS SPAC E 4. FEI Numbar Appliad For
65-1124881 Not Applicable
5. Cerlilicate of $tatus Desired O ?aae g?qﬁ;"é“""a'

6. Name and Address of Current Registersd Agent

ng%NvE%étLNR?(ABHT RD STE 300 . DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The abova named entity submits this statement for tha purposa of changing its ragistered cffice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printsd narme of ragriarad agent and i i apphkcable {NGTE. Regiared Agent sipnature requined when runstating) DATE
. . . ID0o009374
Filing Foe Is $61.25 9, Election Campaign Financing $5.00 May Be 1=y L '1! ,.J - ,T—-!, - I T e
Due by May 1, 2008 Trust Fund Conlribution. [0  AddedtoFess 521 0B-E0071-002 BL.2h
10. QFFICERS AND DIRECTORS
TILE D
NAME APPIGNANI, LOUIS J
SHEET ADORESS | 3 GROVE ISLE DRIVE APT, 1408
CITY-ST- 218 COCONUT GROVE, FL 33133
TITLE D
NAME APPIGNANI, ANDRE LOUIS
SIREEI ADDRESS | 3 GROVE ISLE DRIVE APT, 1409
CITy-§1-2¢ COCONUT GROVE, FLL 33133
TIMEE D
NAME FENNELL, LINDA
STREET ADORESS | 2240 WOOLDBRIGHT ROAD SUITE 300 \A,
Ciry-81-21P BOYNTON BEACH, FL 33426 Do N OT RITE
Tifte
e IN THIS SPACE
STRLET ADDAESS
CITy-SI-21¢
TILE '
NAME
STRLET ADDAESS
City-ST-21p
TiLE
NAME
STRLET ADDRESS
CITY-S1-2P

12. | heraby carlify thal the information supplied with this liling does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered (0 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if
changed, or on gn attaghphent with an address, / all other like empowered.

SIGNATUREY )

R
SIGHA’ R! AND PlD OR PRINTED NAME OF IDGNING OFFICER OR DIIECTDR

Dayime Phona #




