FILE NOW: FI

1996

LING FEE IS $61.25

P NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT !ﬁ / Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N033;54

1. Corporation Name

JOSEPH CASTELLANO VALENTI, JR. FOUNDATION, INC.

(7)

Principal Place of Busingss

%BENNIE LAZZARA. JR.
4910 ANDROS DRIVE
TAMPA FL 33629

Mailing Address

%BENNIE LAZZARA. JR.
4910 ANDROS DRIVE
TAMPA FL 33629

A

3. Date Incorperated or Qualified 3a. Date of Last Report
060171 01/2071
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

5] 2] 53-2418745 ot Appicabie

Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cortificate of Status Desired 0 $8.75 Add.iu'onal
22 a Fee Reguired

Cily & Stale | Gity & State 6. Eloction Campaign Financing $5.00 May Bo
23] L 28| Trust Fund Contribution O Added to Fees

Zip Country op Country 8. This corporation has liabiity for intangibt under s, 199.032,
24 25 28] 30] Fiorida Statutes O ves Kino

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Ageni

LAZZARA, BENNEE, JR.
4910 ANDROS DRIVE
TAMPA FL 33529

B1} Name

B2| Streot Address (P.O. Box Number Is Not Acceptable}

83

B4| City

2ip Code

FL |®

SIGNATURE _

lorida Statutes.

11. Pursuant 10 the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appolrtment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503,

Signature. typed or prirled name of registered agent and title if applicable

(NOTE Registerad Agent signature raqured when reinstating)

DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 12
e PD {JDELETE 1A TITLE [Change [ ] Addition
HAME VALENTI, BETYY 1.2 NAME
sireersonress | 4990 ANDROS DRIVE 1.3 STREET ADDRESS

ovsize | TAMPAFL 14 CITY-§1-2P

AT 51D [JDELETE 21TIME Ccnange T Adaition
NAME LAZZARA, BENNIE, JR. 2.2 NAME
stnger sooress | 4910 ANDROS DRIVE 23 STREET ADDRESS
ov.sioe_ | TAMPAFL 24CITV-51- 2
TITLE D [CJDELETE 31TIMLE [JChangs [ Addition
NaME BOWKER, MARTIN 32 NAME
sreseraoness | 508 S HYDE PARK AVE 33 SYREET ADORESS

| oimy-s1-2 TAMPA FL 34. CITY-ST-2P
TITE CJDELETE 41TMLE [Clchange [ Addition
NAME 4 2 NAME
SIFEFT ADDHESS 43 STREET ADDAESS
CTY-ST-7F 440NY-51-20
TINF [JOELETE 51TILE Ochaige [ Addition
NAME 57 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-51-27 540ITY-ST-2P
TIFLE [CIDELETE 61TILE [Change [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
GITY-ST-7P 64 CHTY-ST-2P

SIGNATURE: __/

appears in Block 12 or Block j&8Thghanged, or on an at

hment with an address.

L& %ﬂ;

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for tha exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under
oath; that | am an afficer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

GNATURE AND 1\??\'\'0}1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Betty Valenti /'/o(:.’f% ﬂfﬁggéﬂ 'ZaOS

CR2E037 (12/95)




