FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

1. Corporation Name

AZIIZI FOUNDATION, INC.

DOCUMENT # N96000003658

—

248448 - 90072 -

Mar 22, 1999 8:00 am

of State

03-22-1999 90072 025 ****61.25

5 -

J

Principal Place of Business

5053 SE BOULARD AVENUE
STUART FL 34997
us

Mailing Address

5053 SE BOLLARD AVENUE
STUART FL 34997
us

AR MR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quafifed

B

24] [2s]

[29]

[s0]

Trust Fund Contribution

2] m 07/10/1996
Suite, Apt. #, atc. ‘Sulte; Apt # etlc™— " - e 4. FEI'Number  ~ T " | Applied For
23] [27] Not Applicable
- City & Stat, City & Stat iti
tty @ ity & State 8. Certifcate of Status Desired a. $8.75 Adc{ukonal
E‘ E[ * Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing h[:| \ $5.00 may Be

kY Added to Fess

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name AN
RESNIK, BERNADETTE 82| Street Address (P.O. Box Number is Not Acceptable)
5053 SE BOLLARD AVENUE
STUART FL 34997 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ereby accept the appointment as registered

SIGNATURE

Stgnature, typed or printed name of registared agent and title if applicable. {NOTE: Regi Agent sigr raquired when remnstating) DATE
12, OFFICERS AND DIRECTORS 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DVP [J DELETE 11TILE 5/ [OChange (3 Addition
e | RESNIK, JOHN M 12N SAvdea. E,IFAS“f"CO be
streetaooress| 5053 SE BOLLARD AVENUE \3swecaopess| 10 94 LOC ust
CITY-8T- 20 STUART FL 4 CITY-ST-2P fbﬁjgﬁfw tucie FI 34936
TMLE PD [ DELETE 24 TITLE R Change [ Addition
e RESNIK, BERNADETTE - 2&; k. Bceu/ld S% .
sreeracovess| 5053 SE BOLLARD AVENUE psmeernomess| D053 5¢ Edla , | )
CITY-ST-2P STUART FL ) T B 2 4CITY-ST-2P ﬁUcﬁH— F[q_‘}‘iqq T T T T e
TITLE SD L1 DELETE 317TME D [ Changa [ Addition
NAME BARZ, MARGY 32NAME BARZ-, VoG
sweeTaooress| PO BOX 9345 N/A sssReeTADORESs | PO DOX Q34T MA
erv.srz» | PORT ST LUCIE FL wervsrze | foed Sd.Lugiz F
TITLE D S DELETE 41TIE CiChangs [ Addition
NAME MCLENDON, LINDA 4 2NAME
smeraopress| P.O. BOX 385 N/A 43 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 44 CITY-ST-ZP
TILE D [ DELETE 54 TITLE [ClChange [ Addiion
NAME GARTON, SHARON 52 NAME
streeT anoress| 2316 SE GILLETTE AVENUE 53 STREET ADDRESS
CTY-$T-20 PORT ST. LUCIE FL 34952 54 CITY-5T-2P
TITLE [ DELETE 6.1 TIMLE [IChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.21P B4 CTY-ST-2P

14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an
officer or director of the corporation or the feceiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta

SIGNATURE: Y 1)
SIGNA

ment with an address, with all other like empowered.

:

- CRIFO37 -(11/08)

Resuk.  3/23/9%° . 56/-235-U47



