2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N05000008862

1. Entity Name

THE GARIPPA FOUNDATION, INC.

Secretary of State

05-02-2006 90175 013 ****5] 25

Principal Place of Business Mailing Address
6970 GREENTREE DRIVE 6970 GREENTREE DRIVE Fuus v
NAPLES, FL 34108 NAPLES, FL 34108
T s AT ORER
Suita, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-NP CR2E037 (1 1’05)
City & State City & State 4. FEl Number ' Applied For
O\ =~ QBAGAND Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ([ f:;esq Additoni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARIPPA, JOHN E
5970 GREENTREE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatury, typed or printed name of registened agent and Litte If appicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
- R I
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |-~ Make checK payable to - -
Due by May 1, 2006 Trust Fund Contribution. Added fo Fees o Fié‘gda bepartment of State
D oy YT L e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {7 pelete TITLE O cChange [ Addition
NAME GARIPPA, JOHN E NAME
STREET ADDRESS | 6970 GREENTREE DRIVE STREET ADDRESS
CITY-$t-2P NAPLES, FL 34108 cny-S1-2p
TME D O belete me O change [ Addition
NAME GARIPPA, LINDA NAME
STREET ADORESS | 6970 GREENTREE DRIVE STREET ADDRESS
CITY-SF-7IP NAPLES, FL 34108 CITY-5T-2P
TITLE D O Delete TILE O change [ Addition
NAME GARIPPA, JOHN S NAME
STREET ADDRESS | 6970 GREENTREE DRIVE STREET ADDRESS
CITY-SF-7P NAPLES, FL 34108 CITY-ST-21P
TITLE O Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O pelere miE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-sT-2p CITY-ST-2P
mE O Delete TITLE D thange  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does 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 mada under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 113t

changed, or on an attachmenkwith an gddress, with all other like empowered. ; 6 s_?
SIGNATURE: %WJDL\QGA@PM 7/27/06 23 s 4063
LA 4 / Tate /

.,h:yﬁruaz AND TYPED ORRRSNTED NAME OF S/ENMNG OFFICER OR DIRECTOR

Daytima Phona #




