FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION OR DEPARTMENT OF May 06 1998 8:00am
ANNUAL REPORT Secretary of State rE 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DQGUMENT # N15875 )
GIVE SOME BACK, INC.
SR A
G/O TOM SICCONE C/0 TOM SICCONE 3. Da ified
9962 NEEDHAW CT 2087 NEEQHAM CT te Incorporatad or Qualifie
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 - -
s us 4. FEI Number Applied For
. _ 59-2841187 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificate of Status Desirad || $8.75 Additional
m 26 Fes Required
Suite, Apl. #, elc. Suite, Apt. #, otc. 8. Election Campalgn Financing SS.OO May Be
E ;] Trust Fund Contribution Added to Fees
City & Stale City & State ?. s this nonprofit corporation a homeowners jation?
23] 28 Yos sa’f:i“
Zip Country Zip Country 8. Tnis corporalion owes or has paid the current year ntanglble
m 26 ;] ;ﬂ Personal Property Taxdus June 30. [ ves [T Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
SICCONE, TOM 2| Sreol Address (P.0. Box Numbor Is Not Accaptablo)
2887 NEEDHAM CY
DELRAY BEACH FL 33445 83
84| City

05' Zip Code

FL

agenl. | am familiar
SIGNATURE

office or registered agent, or both,
val?\, and acce

1. Puwrsuant to the provislons of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statament for the purposa of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
pt the obligations of, Section 617.0503, Florida Statutes.

Bignature, typed of prinled name of tegittensd agent and tite If sppiicebie

(NOTE: Ragistared Agent signature sequired when (sinsiating)

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTORS | K58 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE D LT pELETE 117ME U change I Addition
NAME MCNERNEY, PETER J. 12 NAME
smeeraposess | 374 HUMPHREY ST, 1.3 STREET ADDRESS
CITY-ST-29 SWAMPSCOTT MA 1.4 OTY-ST-HP
TTLE [37] L DELETE 24 THILE LFchange L] Addition
NAME PUGLIESE, PAUL T. 22NAME
smreeT aporess | 4020 VINKEMULDER RD. 23 STREET ADDRESS
CITY-51-29 COCONUT CREEK FL 2.4 CTY-ST- TP
TITLE PD L DELETE 31TmE T Change T Agdition
NAME SICCONE, THOMAS N. 3.2 NAME
srem anoress | 28987 NEED HAM CTVD. 33 STREET ADDRESS
CITY-5T-29 DELRAY BEACH FL 33445 34.CTY-S1-71P
e D LT OELETE 43 TITLE [T change  [J Addition
NAME LANGE, WILLIAM 4.7 NAME
smeeTaooress | 308 SE 6TH AVE 4.3 STREEY ADDRESS
ITY- ST- 2P POMPANC BEACH FL 44 0ITY-51- 2
LE D LT ofLETe 51TME LY changa I Addition
WAME FREY, MICHAEL 52 NAME
smeevaponess | 948 EVERGREEN DRIVE 53 STREET ADDRESS
ov-$1- 29 DELRAY BEACH FL 33483 5.4 CITY-5T-2P
TLE L DELETE &1 TILE LI Changs LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-ST- 29 64 CITY-ST- 2P
14,71 hereby cerlity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes, [ further certity that the information
Indicated on this annual report of supplemantal annual report is true and accurate and that my signature ehall have the sama legal effect as Il made under oath; that | am an
officer or director of the corporation of the regeiver or frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changa®. or on an gyfachment with an address.
1
SIGNATURE: VP B Wﬁﬂﬁ'&!\f{mﬂe— /%ﬂ( :(/%9 (o0 vV

R B



