FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 24, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N05000008862 a0 B0 007 ey 25

1. Entity Name

THE GARIPPA FOUNDATION, INC.

Principal Place of Business tailing Address . UL
BOTRCREENIRER BRAWE SERIKORE BHREEORIVE
NAPKESK M X XMBX HARCES of K 234 308
3191 Gin Lane 3191 Gin Lane
B I HGEMEACTG NG LRI A
07112007 No Chg-NP CRZEQ37 {4/06)
DO N OT WRITE I N TH 'S SPAC E 4. FE{ Number Applied For
01-0846118 Mot Apphcable

| $8.75 Additional

5. Certificate of Slaius Desued X
“ 4 g Fee Required

6. Name and Address of Current Registered Agent

6070 GREENTREE DRIVE DO NOT WRITE
NAPLES. L 34108 IN THIS SPACE

B. Tne above named entity submits this statement for the purpose of changing 11s regislered otfice or registered agent, or both, in the Slate of Flonda | am larmiiar wath, and accept
lhe obhgatons ¢f regisiered agent

’

SIGNATURE .
Signaiury ..lvw;dd' pinted name of regeslered aaent arg bile d spphcable {HOTE Reistereg AQenl sINAture feduitsd wtien (amslating) oeTE
: Filing F;!E is $61.25 8. Blection Campaign Fnancing $5.00 may Be
 Due by:‘Sé;'{tember 14, 2007 Trust Fund Contributiaon | Added 1o Fees

10. s ] QFFICERS AND DIRECTORS

me o “
* NaME GARIPRA, JOHN E

STREFT ADORESS OWKIXNEREECNREEERKE 3191 Gin Lane

CTY-5T-2P  DAEE ER K XM TOE Naples, FL 34102

TME - o

HAME GARIPPA, LINDA

STRELT ADDRESS DPRURKENHRHAREE RERWVE 3191 Gin Lane

CV-5T-7P  DOSAE KX KK X34 XK Naples, FL 34102

DILE D

NAME GARIPPA, JOHN S

STREET aDNAESS AU MO N REEERFE 3191 Gin Lane DO N OT WRITE
OTY-ST-2F  haysPR B SOFR XM K08 Naples, FL 34102

e IN THIS SPACE
STREET ADDRESS

CITY-ST- 24P

THLE

HAME

STREET ADDRESS

CIY-§1- 21

NiLE

HAME

STREET ADDRESS

CIY-ST-2iP

12. | hereby certidy that the informabon supplied with this 1ding does nol qualty lor the ecemotions conlaned 1 Chapter 119, Flonda Slatutes | tuiiher certity that the nformatian
indicalert on this report of supplemental report is rue and accurate and thal my sgnatee snall have the same legal eftect as of made undan 0ath that | am an othcer ar drecton
of the carporation or the receiver or tusloe empowered to execute this repon as requircd by Chapter 617 Flonda Stalules, and Ihat my name appears n Block 10 or Block 114
changed, ar on an atiachme ith anqﬂdttress, wilh ali gther ke empowered

L iachy /ﬁa,%m 7-12-0) 239 6Y¢ 220

HAME OF SIGNING OFFICER OR DIRECTGR Dae Daywre Phore ®

SIGNATURE:




