FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000001980 01-07-2005 90015 032 **7%61 25

1. Entity Name

MARION A, ROLETTI FOUNDATION, INC.

Principat Place of Businass Mailing Address 14
11421 TAFT 3T. 11421 TAFT ST, 20000415
PEMBROKE PINES, FL 33026  US PEMBROKE PINES, FL 33026  US
s e TR T
Suite. Apt. #, elc. Suite, Apl, ¥, 6. 01052005  Cng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0582978 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.:?qag:;lional
6.. Name and Address of Current Reg! d Agsnt- —— 7. Name and Address of New Registered Agent
' Name .
SMITH, NANCY C
11421 TAFT ST - Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

City FL [ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent. )

SIGNATURE
Slgnature, typed or printed name of agent arxt title i (NOTE: Registerad Agant signature requrred when reinstatmg) DATE
Filing Fee-ls $61.25 9. Election Campaign Financing 35_00 May Be l\oiake check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida-Department of State
10, . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIHECTORS; IN 10
me D O telee TITLE O change  [] Addition
NAME .KLUMF'. THOMAS NAME :
STREET ADDRESS | 439 S NETHERLAND CRESENT STREET ADDRESS
CITy-51-21P ALTAMONTE SPRINGS, FL 32714 CITy-ST- 2P
TmE D £ Delete TmE [ Crange [ Addition
HAME SMITH, NANCY C NAME
STREETADDRESS | 11421 TAFT STREET STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FL 33026 CITY-ST-2IP
TME D ' 3 Detete THLE ) fhange [ Addition
NAME _ . | NOVAL, GLENDA B Twores, Gleadlo : -
STREET ADDRESS | 1400 SW 137 AVE STE F-210 . STREET AODRESS | 1 Forest ) .
CITY-§T-2P PEMBROKE PINES, FL CITY. ST-2IP Pof\co_. C..AM, . O\ "7'-] f:bq'
TME ] pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TaLE O eteta TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TME " O Oelete YIILE Cchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corpoeration or the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrpgent with an agdress, with all other like empowered.
» é ’ Nancy C. gmr!ﬂ\ ‘A)sé)s‘ <5817 3L E

SIGNATURE:
7 SIGNATy‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T Daw Daytrme Prone &

-




