FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

OCUMENT #

. Corpotation Name

RICCIARDELLI FAMILY FOUNDATION, INC.

N96000000972 (7)

LT

Principal Place of Businass

Mailing Adgdross

indicatad on this annual repont of supplel
officer or director of thaa
Block 12 or Block 13 It

SIGNAT

mental g

gpbr Is true and

accurate and ’
pgSport as raquired

signature shall ha

8300 W. FLAGLER ST. 8300 W. FLAGLER ST, 3. Date incorporated or Qualified
SUITE 250 SUITE 250
MIAMY FL 30144 MIAM! ||
FL 3o 4. FE| Number Applied For
65-06667 10 Not Applicable
2. Principal Place of Business 28, Mailing Address
new . g 5. Cartificate of Status Desired 0 $8.75 additional
m ;6] Fee Required
Suite, Apt. #, olc. Sulte, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Be
2_2] m Trust Fund Contribution Added lo Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
rzﬂ 2B Yes []No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 2_9] 30 Parsonal Property Tax due -June 30. Yos [Ino
9. Name and Address ol Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
RICCIARDELL), JOHN L 2| Sirest Address (P.0O. Box Number is Not Acceptable)
8300 W. FLAGLER ST.
SUITE 250 83
MIAMI FL 33144 84| Ciy FLJss Zip Code
T1. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered asrant. of both, in the Siate ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 617. , Florida Statutes.
SIGNATURE
Signature, Typed or prinisd name of (agistered agent and litke ¥ appicabie {MQTE: Registered Agen| sighalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D [T oeLene 11TITE 3 Ghange [ Addition
HAME RICCIARDELLI, JOHN L 12 NAME
street aookess | 8300 W. FLAGLER ST. 1.3 STREET ADDWESS
ITY-$1-2P MIAMIFL 33144 14 CITY-S1-20
it D LJ DELETE 21 1LE I changs ] Addilion
RAME RICCIARDELLI, DEBORAH 2.2 RAME
streer aookess | 8300 W. FLAGLER ST. 2.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33144 24 CITY-5T-2P
TLE D L DELETE 31 TILE [ change [ Addition
NAME INFANTE, ROGER 32 NAME
sweer aoress | 11900 BISCAYNE BLVD., STE. 288 33 STREET ADDRESS
CITY-57-21P NORTH MIAMI FL 33181 34.CITY-51-2P
TTE £ DELETE 41TILE L1 Change 7 Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-§T-2P
TITLE L] DELETE 51 TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 8T. 2P
TITLE [T DELETE 6.1 TITLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-21P 5
14, | hereby certify that the information supplied with this liling dg erqualify for 1 9,07(3)i), Florida Statutes. | turther certify that the information

hthe same legal effact as if made under oath; that | am an
by Chalpter 617, Florida Statutes; and that my name appears in

7
Yla]op sorrri-odent’

+—F 7

CR2E037 (10/97)



