ZQQ&N_OT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34953
1. Entity Name
iI;I!E(‘_‘;(A ALBERTANI FOUNDATION FOR INVOLVEMENT,

Principal Place of Business Mailing Address

FILED
- May-01, 2006 08:00 AN
Secretary of State

5128 BRYWILL CIRGLE 5128 BRYWILL CIRCLE
SARASOTA, FL 34234 1S SARASOTA, FL 34234
S G I ERRERIEIR AT
Sute, Apt. ¥, ¢tc. Sulte, Apt #, etc. 03102008 Chg-NP CR2EQ3T (11/05)
City & Stats Cily & State 4. FEI Number Applied For
- 59-2981976 Not Applicable
e Country @ Cauntry 5. Certificate of Status Desired O gese‘zs’qgf:jﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame

VARGA, DAVE
1281 TALLEVAST RD,
SARASOTA, FL 34243

Street Address (P.O. Box Number is Not Acceptable)

Chy

FL i Zin Code

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

the obilgations of registered agent.

SIGNATURE " : — B

Hlgnature, typed or privied nama of registered agent and Live F apphicabla. (NCTE. Aegistersd Agent signature requirad when refnstatng) DATE

Filing Fee is 561.25 9. Elsction Campaign Financing $5.00 ray Be Make check payable to

Due by May 1, 2006 Trust Fund Centribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Delete me 1 change [ Addition
NAME DEWALT, JUDITH M, MAME USDBQQSS?SEB
STRECTADDRESS | 5128 BRYWILL CIRCLE STREET ADDRESS [55 S 1 ? !'IBE*BDQ?‘}”GBE 155 QH
omv-sT-ze | SARASOTA, FL 34234 ) s CiTY-§i-2P T
TILE D 2 Detete TILE 03 Change () Actdition
HAME HOUCHINS, DORIS KAME
STHEEY ACORESS | 114 WILD HOLLY STREET ADDRESS
CrY-sT-0P LONGWOOD, FL 32779 GITY - $7-2P o ) L
TRLE D 3 Detete WL Ol ctange T Againon
NAME WACHHOLDER, BARRY HAME
STREETADDRESS | 7501 NW 4TH STREET #i12 STREET ADDRESS
CITY-5T-ZIP PLANTATION, FL 33317 Ciry-51-2p )
TmE T Delete TIME O conge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP : T ciy-§1-2P o
THLE 3 Dalele TiE O change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CrY-1-2P L
TME O petate TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-§T-2P

12. I hereby carﬁ? that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
: el

indicated o

changed, of on an angchment with an-addros®with ail other

e atn werc[.

is raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recelver or ffustee empowersd o exgcute this report as requirad by Chapler 617, Florida Statutes; and that soy name appears in Block 10 or Block 11

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




