2008 NOT-FOR-PROFIT CORPORATION ADr 02?5%5?800 am

ANNUAL REPORT

ecretary of State
,[_) gi,,CN‘:j,E"ENT #N07000005718 04-02-2008 90031 033 ****6] 25
ITALIAN ETHNIC FOUNDATION, INC.
Principal Flace of Business Mailing Address
9379121 ST. N 9379121 51N
SEMINOLE, FL 33772 SEMINOLE, FL 33772 4“057 232
S TS o AR ARNUR OO
spM e AS Aboue same As Abcve
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252008 Chg-NP CR2EQ37 (12"06)
City & State City & State 4. FEI Number Applied For
bS5~ |3094s2 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eae-ggq:if:::ilﬁuna'
" 6."Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent -

Name

MATHA, JEAN L

9379121 ST. N Street Address {P.Q. Box Number is Not Acceptabie)
SEMINOLE, FL 33772

City FL I 2Zip 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
thie obtigations of registered agent.

SIGNATURE
- Slgnnl_ua. typed o printsd name ol registered agent and ttie it applicable. (NOTE: Regisierad Agant Signanye required whean reink1anng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10, . QFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT : [ Delete TME [JcChange {3 Addition
NAME MATHA, JEANL = NAME
STREET ADDRESS [ 9379 121 ST. N STREET ADDRESS
CiTY-sT-2P SEMINOLE, FL 33772 / CITY-8T-2IP
THLE VP O petete T CJchange [ Addition
NAME RICH, LARRY NAME
STREET ADORESS | 2006 BROAD HILL FARM ROAD STREET ADDRESS
CITY-sT-2P MOON TOWNSHIP, PA 15237 CITY-ST-2P
TITLE s 71 pelete TRLE [ Change [ Addition
NAME 0SS0, LENORA NAME
STREET ADDRESS | 709 DUNCAN AVE STREET ADDAESS
CITY-§7-2P PITTSBURGH, PA 15237 ciy-st-2Ip
TMLE L3 Delete TALE [ Change [ Aadition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIHE O Delpte TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-Si-2p

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further catify 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 made under cath; that | am an officer or directar
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 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered.
j /
SIGNATURE: d\(o M Mageh 28 "0 8 (127 398522
(] o oo

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




