2001 UNIFORM BUSINESS nEPoﬁT (UBR) FILED g

° [ ]
DOCUMENT # N96000003658 May 03, 2001 8:00 am
1. Enity Name | Secretary of State
AZIIZI FOUNDATION, INC. i ; 05-03-2001 90921 031 ****61 .25
|
Principal Place of Business Mailing Address i
5053 SE BOLLARD AVENUE 5053 SE BOLLARD AVENUE I
STUART FL 34997 STUART FL 34997
us us i
s T e RO STV
!!
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
I 65%95127 Not Applicable
Zp Country Zip i Country 5. Certficate of Status Desired [ gg:fq Aadtional
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
v Name
RESNIK. BERNADETTE Street Address (P.O. Box Number is Not Acceplable)
5053 SE BOLLARD AVENUE
STUART FL 34997
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 state of Florida.

SIGNATURE . . e i e |—
Signatuse, typad or printed names of registerad agént and title if applicatils. (NOTE: Reglstered Agent signature réquired when reinstating) - ~ 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 » FrustFund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DwP J Delete TMLE O change [ Addition | S
NAME RESNIK, JOHN M NAME =
street aooness | 5053 SE BOLLARD AVENUE ' STREET ADDRESS 5
CITY-5T-2IP STUART FL CITY-ST-7IP g
TITLE P1D [ Delete TNLE Ol Change [ Addition %
NAME RESNIK, BERNADETTE NAME
sTreet aobRess | 5053 SE BOLLARD AVENUE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-§T-7IP
e D O Delets TITLE ClChange £ Acdition
NAME BARZ, MARGY NAME
sTREeT A00RESS | PO BOX 9345 N/A STREET ADDRESS
CITY-5T-2P PORT ST LUCIE FL CITY-§7-2P
TILE D 7 pelste TITLE Oy change [ Acdition
NAME GARTON, SHARON KAME
sTReeT ADDRESS | 2316 SE GILLETTE AVENUE STREET ADDRESS
CITY-ST-2iP PORT St. LUCIE FL 34952 ) CITY-ST-71P
TILE SD O Defete s S0 M change  [J Addition
e ELFAST, SANDRA e £l Fast Sand "t
strte1 aoceess | 404 SW LOCUST COVE sree onness | g 152 5. Cottonwood. cave.
crv-s1-2p | PORT ST. LUCIE FL 34986 orv-stze | Dot &1, Loucie. 349%6
THLE ’ [ Delete TITLE - (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

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

nt with an adgresgywith all.eier like emppowered.

changed, or on an attachm
SIGNATUR "ﬂ}:;;{j Vo mﬂfﬁ@({#fe e %1 LI/) | __S6/-388- 447



