-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005545
THE FRANK AND VERA FEROLA CHARITABLE
FOUNDATION, INC.

Principal Place of Business

T2 SHREOMSIN
BOCA RATON, FL

Mailing Address

1 AKS LN
BOCA RATON, F 8

3. Mailing Address

785 %

2. Principal Place of Business
OPLR Clacdes Rof

O Judec RS

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90045 012 ****70.00

EREEREHNR R ER TR R

i?ei‘i'; ;_Z’f /185 5‘2‘:/ f“’f‘;;' s 95 02102006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbe: Applied For
oc A M ﬁt\/ FZ\ . &(JC A (ﬂ %0” / Z—— 65'0455975 Not Applicable
ji; (/ \3 (/ 2? H ;:FJ ‘/ J (/ ZG{UTE g 5. Certificate of Status Desired d g'gsqmm(’"a'

6. Name and Address of Currert Registered Agert

7. Name and Address of New Reglstered Agent

FEROLA, FRANK

o Frank F. Fzools SE.

7l T

\S&ff&- /55/

“boc s

HAnrow FL Y29

the obligations of registered agent.

&. The above named entity submits this statement for the purpase of changing its regisiered office or ragistered agent, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE

SIgnaturs, typad oF printsd nama of registaied agent and (Khe i§ applicakis, (NOTE: Registered Agen! signature requred whan reinalating) DATE

Filing Fee is $61.25 9. Election Campaigr Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQORS N 10
TVTLE PTD 3 Delete Mg o/ ﬁ Bage [ Addﬁinnj’
HAME FERQLA, FRANK NAME ~ a/ S S tE /f'

&S rTe&
STREET ADDRESS STREET ADDRESS 9 g 5_&/ G /’}
oITY-§7-2P ovst | B oo A g”'}la” FL 33 5/3/
miE vSD O Deete LE Mchnge [ Acditon |
NAME FEROCLA, VERA NAME i - A jfg
> ’

o ovms| 4§55 O Incle s Rel Suste
orv-si-ap | = en-ste (e e KA 7{01\/ L 33 V.3 /
THLE 8] T Delete TLE [Jchange ] Addition
NAME GREENSTEIN, ROSALIND HAME
STHEET ADDRESS | 245 SWINTON AVE STREEF ADDRESS
CTFY-ST-21P THROGSNEOK, BRONX, NY 104565 CITY-SF-2IP
TIRE O Delete e [Jchange [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY- F- 7P
THLE 1 pelete TLE O cChange  [T] Addkion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST. 2P
THLE 3 Delgte THILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

changed, of on an allachmgn

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shali have the same
of the corporatian of the re(ie's\ﬁ@ trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

th an admess.med.

legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

g,w,/a/‘) &

Daytime Phone #




