FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT "_’ Secretary of State
1999 DIVISION CF CORPORATIONS

DOCUMENT # NO216

1. Corporation Name

BIG BROTHERS/BIG SISTERS FOUNDATION OF PALM BEAC
H COUNTY. INC. ‘

Mailing Address
2112 CONGRESS AVE SOUTH

Principal Place of Business

2112 GONGRESS AVE SOUTH

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90086 013 ****61.25

A

SUITE 200 SUITE 200
W. PALM BEACH FL 33406 W. PALM BEACH FL 33406
Us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 10bb Srammroen CiR | 03/21/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE] Number Applied For
;I " | Not Applicable

2] [s] [B] [¥]

m = 3341¢ & USA

City & State B City&State. __ . e e e e o= o $8,75:Additional.——
5" Centifcat Desired .
;I W e NGTOA pl ertifcate of Status Desired [ . Fee Required
2ip Country Country 6. Elaction Campaigh Financing $5.00 May Be

Trust Fund Contribution o Added to Fees

10. Nams and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Registared Agent
81| Name
MARTINELLI, VICTOR
SHE-GONGRESG-WENUE-g0UTH— 18 bb Stwmi mioed G |”
SUFFE-206~ ’ 8
wesr reasachreasie— Wellingfon, é’gqu— 51 Cy

85| Zip Cods

FL

¥1- Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | heraby accept the

appointment as registered

SIGNATURE

Signeture, typed or printed name of registered agent and ttke if applicable. {NOTE: Regi: d Agent signature required when rei DATE .
T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE TATME ClChange L] Addition
NAME PUCILLO, MICHAEL 1.2 NAME
smeeT anoress| 222 LAKEVIEW AVENUE, SUITE 960 1.3 STREET ADDRESS
crvsrze | WEST PALM BEACH FL 14 CITY-5T-2P
TITLE bp [ DELETE 21TME JChange [ Addition
NAME MARTINELLE, VICTOR 22 NAME
swreeTaooress| 1630 CLARE AVE. 23 STREET ADDRESS
GITY-5T-2IP W. PALM BEACH FL 2.4 CITY-ST-ZP .
TME v [ DELETE 31 TMLE [JChange [ Addition
NAME SPENCER, JERRY 32NAME
streer aporess| 2626 ELECTRONICS WAY 3 STREET ADDRESS
crv.st-ze | W.PALM BEACH FL 34.CITY-ST-TP . ‘
TITLE [ DELETE 4.1 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2P
TIME [ DELETE 5.1 TILE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TIMLE {3 DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. 7| heraby certify that the information supplied

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an pther like empowered,

SIGNATURE:

nlent with an addregs, with 3

shoafser-esc3c

0041379

CR2EQ37 (11/98)

SIGNATURE ARD TYPED OR PRINTED NAME OF

Aes

Tytire Phona # .

2y

pa



