e FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 09, 2004 08:00 AM

DOCUMENT # N950000G1980 Secretary of State

:\ﬂ:inig;gal‘\lm; ROLETTI FOUNDATION, INC.

Pringipat Place of Business o Mailing Address

11421 TAFT ST. 11427 TAFT ST.

PEMBROKE PINES, FL 33026 US PEMBROKE PINES, FL 33026 US i )
§7072004 No Chy-NP CR2ZEQ3T (10/03)

DO NOT WRITE IN THIS SPACE P : FppiedFor
65-0582878 _ hot Appicabie

5. Certificate of Stawss Desired ] gi':fqgf:g’b"a‘

6. Name and Address of Curent Registered Agent

SMITH. NANGY C DO NOT WRITE
PEMBROKE PINES, FL 33026 — [N THIS SPACE

8. The above named entity subrnits this statement far the purpose of shanging its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i —

Sigralare, (yped o printetd rame of regiaiered agent and Jitle ¢ applicadle. (NOTE Regiserad hgent signalure reguired when refhstaiin gy = DA&TE

- — P ——
Filing Fee is $61.25 8. Dection Tampaign Financing 35-00 May Be - IBU{}EG%U E%{I}%? 24 Bf_ 435
Duc by September 8, 2004 Yrust Fund Contribution. O  Acdedto Fees 018 0480 i =

9. TR FICERS AND DIRECTORS o T e T
ik o o T -
NAME KLUMP, THOMAS

SIREET MODRESS { 433 S NETHERLAND CRESENT
Cire-ST-21P ALTAMONTE SPRINGS, FL 32714

T ] - T - o
oo SMITH, NANGY
STEe1 ADORESS | 11421 TAFT STREET

Cltv- ST-ZP PEMBROKE PINES, FL 33028 -
HILE ] : b - ——
HAME NOVAL, GLENDA

STREET ADORESS | 1400 SW 137 AVE STE F-210
GITY-ST- &8 PEMBROKE PINES, FL DO NOT WRITE

vl IN THIS SPACE

STREET ADERESS
CiTy-8Y-2ip

e ’ -
NASEE

STREET ADDRESS
GIiY-5T-2F

HIE s ’ - - 7
HANE

STREET ADDAESS
Cify-ST-2F

12, | horebry certify that the information supplied with this ming does nat qualily for the exemptinn stated in Section 119 OTFB_}U) 'Frprida Statutes. { farther cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legatl effect as if made under oath; that  am an officer of director,
of the corporaticn or the receiver or irustee empowered 1o exgcute this report as required by Chapler 817, Florida Stalutes; and that my name appsars in Block 10 or Block 11

changed, or on an attachmeng with an adarass, whh all ather fike empawersd, )
SIGNATURE: ’?/ 1/94 S ST Heloll

SIGNAWHE’ND TYPED OR PRINTED NAME GF SIGNING DTFICER O IAECTOR




