FILED
2007 NOT-FOR-PROFLT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00 AT

DOCUMENT # N34953 Secretary of State |
1. Enuty Name
TEgA ALBERTANI FOUNDATION FOR INVOLVEMENT,
INC.
Principal Place of Business Mailing Address
5128 BRYWILL CIRCLE 5128 BRYWILL CIRCLE
SARASOTA, FL 34234 U5 SARASOTA, FL 34234
02082007 No Chg-NP CR2EQ37 (4/06)
E Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
" : . ' 59-2981976 Not Applicable
5. Certificate of Status Desired O E: FTiS] 3:’:;”0"3'

6. Name and Address of Current Registered Agent . ) .
VARGA, DAVE A _ R N ST
1281 TALLEVAST RD, DO NOT WR'TE .
SARASOTA, FI. 34243 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered alfice or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyed of ponted namma of regslarad agent 2od ttla ! appkcania (NOTE Regsiared Agert signalut® FeQuired when rensiatng) f ’ n r’ n ﬂ I—'—| ’jﬁ'ﬁ ’:{ F;.
) . . 055030730 i . e

Filing Foe is $61.25 9. Elaction Campaign Financing $5-00 May Be U 5 fak D [ 3'. []4 :i 81 [isa
Due by May 1, 2007 Trust Fund Cantribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS

TILE D

HAME DEWALT, JUDITH M.

STREET ADORESS | 5128 BRYWILL CIRCLE
CiTY-ST-2P SARASOTA, FL 34234
TITLE D

NAME HOUCHINS, DORIS
STREET ADDRESS | 114 WILD HOLLY
GITY-51-21P LONGWOOQD, FL 32779
TITLE D

NAME WACHHOLDER, BARRY

ST | 7501 WA 4TH STREET 414 | DO NOT WRITE .
. IN THIS SPACE

STREET ADDRESS
CiTy-§1-2P

T

TIE

NAME

STREET ADDRESS
cTY-51-2IP

UrLE

RAME

STREET ADDRESS
Ciry-51-2ip

-

12. | heraby certify that tha information suppled with this falln does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furmer cerily that the infarmatan
indicated on 1his report or suppiemental report 1s trua any accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the ¢corperation or the receaiver or rustes mpowered 10 &xecule this report as required by Chapter 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ach:hmenlwulh naiu:ir with all other\ike mp C]

SIGNATURE:
L

RINTED HAME OF S'.GNM OFFICER OR DIRECTOR Das Dayirria Phone #




