2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 10, 2008 8:00 am
Secretary of State

DOCUMENT # N34953
1. Entity Name
|TNECYJP‘-\ ALBERTANI FOUNDATION FOR INVOLVEMENT,

07-10-2008 90015 022 ****61.25

Principal Ptace of Busingss Mailing Address
5128 BRYWILL CIRCLE 5128 BRYWILL CIRCLE 40110167
SARASOTA, FL 34234 US SARASOTA, FL 34234
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address H“”m "l “m “H”lm I““ ““I‘I‘I |‘|ﬂ m“ N“MMIINI. N“‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 06182008 Chg-Np CR2ZE037 (12.’05)
City & State City & State 4, FEI Numnber Applied For
59-2981976 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGA, DAVE
1281 TALLEVAST RD, Street Address (P.O. Box Numbaer is Not Acceplable)
SARASOTA, FL 34243
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prinled name of regislered agent and litie it spplicabls. INQTE: Registared Agant sig aquied whan DATE
Filing Fee Is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
19. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE D 3 pelete L [ charge [ Addition
NAME DEWALT, JUDITH M. NAME
STREET ADDRESS | 5128 BRYWILL CIRCLE STREET ADDRESS
CITY-51-7P SARASOTA, FL 34234 CITY-ST- 2P
TIILE D O pelete LE [ change {7 Additien
NAME HOUCHINS, DORIS NAME
STREET ADDRESS | 114 WILD HOLLY STREET ADDRESS
CITY-ST-2 LONGWOOD, FLL 32779 CITY-ST- 7P
TTLE D O elete TILE [ Change ] Aadition
NAME WACHHOLDER, BARRY NAME
STREET ADDRESS | 7501 NW4TH STREET #112 STREET ADDRESS
CIY-§1-2P PLANTATION, FL 33317 CITY-ST- 2P
TITLE [ petete 1ITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy ST-2P
TLE T Delete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TILE [ Delete MLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver.or trustee empowered to exacute this reporl es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anayuﬁvith an address, with all ather like empowerad.
SIGNATURE:

. BIGNATURE AND TYPED OR PRINTED NAME OF QFFICER GR DIRECTOR

Dale Dayume Phone #




