FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT T FLORIDA DEPARTMENT OF STATE
CORPORATION 5 oo > Sandra B. Mortham Feb 02 1998 8:0081’1’1

ANNUAL REPORT Secrelary of State

1998 CHVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001831 (4)

1. Corperation Name

THE AZZOLINA FOUNDATION, INC.

RN

Principal Place of Businass Mailing Address
4001 N OGEAN BLVD 2702 CORIANDER PLAGE 3. Date Incorporated ar Qualified
#406-8 EDGEWATER MD 210374117 /1996
BOCA RATON FL 33431 us 3
us 4. FEI Nurnber Applied For __
65’0663503 Not Applicable
2. Principal Place of Busi 2a. Mailing Add T o
finclpal fiace Hsiness aling ress 5. Certiflcate of Status Desired O $8'75 Additional
21 26 Fee Reguired
Suite, Apt. #, etc. Stite, Apt. #, elg. 6. Elaction Campaign Financing $5.00 May Be
Zl 27 Trust Fund Contribution | Added to Fees
City & State Cy & State ] 7. Is this nenprofit corporation a homeowners asseciation?
E‘ E‘ £ Yes Ne
Zip Country Zip Country 8. This corporation. owes ar has paid the current year Intangible
E‘ ?5-| E‘ a)—l Personal Property Tax due June 30, ] Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' )
PARKINSON, DENNIS H 82| Sireet Address (F.Q. Box Number i$ Mot Acceptable)
4001 N OCEAN BLVD STE 406-B
BOCA RATON FL 33431 88
84| City o o FL \as' Zip Code

11. Pursuant to the provisions of Sectians 617,0502 and 617.71508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of 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 of, Section 617.0503, Flarida Statutes.

SIGNATURE Signalure, lypad or printed name of reglstared agent and title if upplicabie. (NOTE: Registerad Agent signature requited when reinstating) i DATE

12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE DcP |1 DELETE 1A TITLE T T — [ Change [T Additian
NAME PARKINSON, DENNIS H 1.2 HAME _— -
smeczsocness | 4545 NORTH OCEAN BOULEVARD, SUITE 98 drasreromen) 4001 N ocEAN BLVD  STE %% &
GITY-ST-2IP BOCA RATON FL 33431 1.4 CITY-ST-2IP

TITLE DoV [T DELETE 2.1 TILE | "" " [IChange [T Addition
NAME AZZOLINA, NICHOLAS J§ 2.2 NAME

smeeT A0pRess | 3700 NORTHWEST 9TH STREET 2.3 STREET ADDAESS

CITY-57-21P DELRAY BEACH FL 33445 2 4 CITY-ST- 2P i

TTLE DS L1 OELETE 31 TITLE S "7 Tdc¢hange [T Addition
NAME AZZOLINA-PARKINSON , SHIRLEY 32 NAME -

smeev aopress | 2702 CORIANDER PLACE 33 STREET ADDRESS

CITY-ST-2P EDGEWATER MD 21037 34 CIY-ST- 2P

TILE DT ] DELETE 43 TIME [TcChange  [J Addition
NAME AZZOLINA, BETTY M 4.2 NAME

street aonsess | 4001 NORTH QCEAN BLVD., #406-B 43 STREET ADDRESS

CITY-5T- 217 BOCA RATON FL 33431 44 CITY-5T-ZP

TMLE v [ CELETE 5.1 TiTLE [ Change L] Addition
NAME FAVE, DENNIS DELLE 5.2 NAME

smreer anopess | 12361 DIVOT DRIVE 5.1 STREET ADDRESS

GITY-ST-2P BOYNTON BEACH FL 33437 54 CITY-ST22P

TITLE [ [T peLETE 61 THLE [ change [ addition
NAME LARSEN, BRENDA J 52 NAME

smeerAopress | 624 NORTHWEST 13TH STREET #11 5.3 STREET ADDRESS

CTY-5t-2P BOCA BATON FL 33486 B4 GITY-ST-2p

14. | hereby cestify thal he information supplied with this filing ge@s hot qualify for the exemption stated in Section T13.07(8)(i}, Florida Statutes. | further certify that the informafion

indicated on this annuaj repdrt or supplemantal annuat repbrt isftrue gnd accurate and that my signature shall have the same [egal effect as if made under oath; that ! am an
officer or directar of the gerparation gr the receiver 2 yered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on anattachl g‘i gHs.

/R ‘
SIGNATURE: ZOIDOED ). Bl smson ;{/33/7? LD 3956287

CR2E037 (10/97)



