2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 21, 2005 8:00 am

DOCUMENT # N13376
piiert L. Secretary of State
d 91 4ok 3 e
THE CITTA FOUNDATION, INC. 03-21-2005 90096 010 757761 23
Principal Place of Business Mailing Address
110 EAST ATLANTIC AVE 110 EAST ATLANTIC AVE . e
#330 #330 so n 2
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 5 W 8291
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2635738 Not Applicable
ap Country & Country 5. Certificate of Status Desired o $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
Name -
ARLEN, ROBERT M. ’ Street Add P.0. Box Number is Not A tabl
110 EAST ATLANTIC AVE # 330 reet Address {P.0. Box tlumber s Not Acceptabla)
DELRAY BEACH FL 33444
City FL Zip Code

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

.

SIGNATURE
Signaturn, yped o printed name of registered agon! and ltla It apphcable (NOTE Regrtared Agent signatute lequired when ranstanng) DATE
9. Election Campaign Financing $5.00 May Be MakeCheck Payable to
Trust Fund Centribution, O Added to Fees ida Department of Stat
-1‘0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VD ngm Tine O Change [ Addiion
MAME CITTA, J. PHILLIP HAME
stReeT aooress | 698 HOOPER AVENUE STREET ADDRESS
CITY-ST- 7P TOMS RIVER NJ 08753 CITY-ST- 2P
TLE PD * ] Delete T O thange [ Addition
NAME CITTA; ROSANNE L. HAME
sTRee apoRess |21 PINE STREET STREET ADDRESS
crv-si-zp | TOMS RIVER NJ 08753 : iy -si-2n
TMLE vD - ) [ Delete e B _ (d Change  [3 Addition |
NAME CITTA, JOSEPH A. JR NAME -
SIREET ADDRESS | 354 ROBERTS AVENUE STREET ADDRESS
CITY-ST-2IP SEASIDE PARK NJ 08752 CITY-S1- 7P
e sD O Delete TLE (I change [ Addition
NAE ROSELLI, MARIE NAME
STREET ADDRess | 58S BROOKSIDE DRIVE STREET ADDRESS
cre-si-zp | TOMS RIVER NJ 0B753. CITY-ST-2P
TILE : O Delete THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T- 2P
HILE 1 Detete TIE [ change (] Addition
NAME MAME
STREET ADDRESS STREETADDRISS |
CIY-S1- 28 - CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartSifue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empdwertad 1o 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 wit adgsdss,

with all pther lige am ed,
SIGNATURE: //Z/M -/?/;% [T 732-349-1600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phone #




