FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT FLORIDA DEPARTMENJOF STATE
CORPORATION Sandra B. Mortham * .+

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALEXA GIOVANNI FOUNDATION, INC.

Principal Place of Business

10401 NW 17 PLAGE
PEMBROKE PINES FL 33026

Mailing Address
10401 NW 17 PLACE

PEMBROKE PINES FL 33026-2832

FILED
Jul 18 1997 8:00am
Secretary of State

(R T

3. Dale Incorﬁt:lralscé or Quallified 3a. Date of Lasl Report

10/0

2. Principal Place of Business

1

2a. Mailing Address
25

4, FE| Number Applied For

LS —0710309

Not Applicable

22]

Suite, Apl. #, elc.

Suite, Apl. #, atc
7]

$8.75 Additional
Foe Required

O

5. Cerlilicale af Slalus Dasired

24]

25 ;9—]

Country
[30

City 8 State City & Stale 6. Eleclion Campaign Financing $5.00 May 8o
g] @ Trusl Furict Contribution Added 1o Fees
Zip Couniry Zip 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ es Na

9. Neme and Address of Current Registered Agent

“

HOOD, STACY
10401 NW 17 PLACE
PEMBROKE PINES FL 330268

10. Name and Address of New Reglstered Agont
81 Namo
82| Sireel Addross (P.O. Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tho above-nared corporation subimits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appoimment as regisiered
agent. | am familiar wilh, and accep! the obligations of, Saction 817.0503, Florida Statutes.

SIGNATURE

Signature, typad o printed name of segistared agent and lilks 11 applicablo (NOTE: Registered Agent signatJre required whan teinstating) DATE
12 . OFFICERS AND DIRECTORS I 13, e — ADDITIONSICHANGL S TG OFTICERS AND DIFECTOHS IN 12
LE ) “QJA,) dud\\’ 7 Decere 1L1TTE /W [Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS < %Ca %Q‘p\ 5&\ 1.3 STREET ADDRESS Sﬁ%ﬁ%
OITY - 81- 1P \04\6\ “ \.\\ ' &@?w ST-7IP IW_S 3026
TIME /rr [ piLete PXRIUE: TRusrTE 5 [ Change  [_] Addilion
NAME \ ‘LQQ/ 22 Nt 2TAS—NA
STREET ADDRESS (,\)\%\ N\% @Q ?’] TREE] ADDRESS g%qb Jw (3¢ )
T Y AP ARV lB ®( SN 1) iy L 2202 b
TLE r [ oeLeTe A1 TLE [ [J Change [ Addition
NAME W '?g‘ )’\(\L 32 NAME m EAy Fad e
STREET ADDRESS | ! \/%\ \ pp :m m 155 | (ol al Al | “TPLACE.
ciTy-51-21p \(’M&\ i b \\ p v \ LaYIkR UZ&\O Pgméfo ke Pives, FL 33020
TITLE i T DELETE LI N T Thange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AODRESS
GiTY - 81- 7P 44 CiTY-§T- 7P
TILE [J DeLeve ST [ Changr L] Addition
NAME 52 NAME
STREET ADGRESS 53 SIRELT ADDRESS
CITY-§1-2IP 54 DITY-ST-7IP
THILE T I DELETE B110TLE [T thange T Addibon
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T- 2IP G4CIY-81-2P
14. | do hareby certify that the informalion suppfied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

infarmation indicaled on this annual reporl or supplemental annual report is true and accurale and that my signalure shall have the samo legal effect as it made under cath; that

| am an officer or direclor of the corporation or the regel
appears in Block 12 or Block 13 if changod, or or@h_aﬂg&l

N T N g —

€ i oA R T

t or frustee empowered ta
ol with an address.

\ sy )

g‘xecule this reporl as required by Chapler 617, Florida Statutes; and that my name

Q Qf’dﬁ; ’%‘l

CRZEQ37 (9/96)



