FILE NOW: FILING-FEE IS $61.25 FILED
. NONPROFIT ’z’” \ FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CORPQORATION Sandea B. Mortham

ANNUAL REPORT Secretery of Stala Secretary of State

1 998 DIVISICN OF CORPORATIONS

POCUMENT # N9B000005768 (4)

Cotporation Name

THE FRANK & SARAH SALIZZONI CHARITABLE FOUNDATIO

N AR

e ke L 1 AT,

[Ep

Principal Place of Business Mailing Address
288 LOCHA DRIVE 288 LOCHA DRIVE 3. Date Incorporated or Qualified ]
JUPITER FL 33458 JUPITER FL 33458 P
4. FEl Number Applied For
650710648 Not Applicable
2. Princlpai Piace of Business 2e. Malling Address
P ® 5. Certificats of Status Desired 0 $8.75 dadrtional
2__1[ El Fea Required
Sulte, Apt. #, etc. Suite. Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution | Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeawners assoclation?
23 ;B-I R Bves Lno
Zip Country 2ip Country 8. This corporation owes or has paid the curient year Intangibila
[24) [25] 2] [30] Parsonal Property Tax due June 30,  [Jves KX No
9. Namea and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
SAUZZON', SARAH 82| Street Addrass (P.O. Box Number is Not Acceptable)
288 LOCHA DRIVE
JUPITER FL. 33458 83 ,
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or reglsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Slgnature, typad o printed name of registered agant and title if applicable. (NQTE: Reglsierag Agant signatura raquirad when reinsiating) DATE

12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TME P |J OELETE 11TLE [J Change T Addition
HAME SALIZZON!. FRANK 1.2 NAME

staeer aDoRess | 5720 OAKWOOD RD. 1.3 STREES ADDRESS

CITY-ST-7P SHAWNEE MISSION KS 66208 14 CITY-ST-2IP

e VPST T oeLete 21 THILE [Jcrange [ Adaition
NAME SALIZZONI, SARAH 22 NAME

seeTaporess | 288 LOCHA DRIVE 2.3 STREET ADDRESS

CITY-57-2P JUPITER FL 33458 2.4 GiTY-ST- 2P

Tme D ¥ OELETE 31 TMLE L Change [T Addition
NAME SALIZZONI, JOHN 92 NAME

sreeT aporess | 34 LONGVIEW DRIVE 2.2 STREET ADDRESS

CITY-57- 2P STAMFORD CT 06905 - 34, CITY-5T- 2P

TIRE D LI DELETE 431 T0LE [JChange  J Addition
NAME HRINYA, ELEANOR 4.2 NAME

smeeravoress | RD2 BIERY DRIVE, BOX 266 43 STREET ADDRESS

CiTY-81-2 SENECA PA 18348 44 CITY-ST- 2P

THLE D I DELETE 5.1TITLE [ Jchange [ Addition
NAVE HRINYA, LEE 5.2 NAME

smeeraooress | - RD2 BIERY DRIVE, BOX 266 53 STREET ADDRESS

CITY-ST-2IP SENECA PA 16346 54 DITY-ST-2P

TITE L1 peLETE €1 TILE ] [J Change L1 Addition
HAME £2 NAME o

STREET ADDRESS 6.3 STREET ADDRESS SEE ATTACHED LISTING

cy- §1-2 64 CITY-ST- 2IP

14. | horaby cenllﬁlthat the intormation supplied with this filing does not quality for the exemﬁtion stated In Section 119.07(3)(1). Florida Statutes. | further cartify that the information
indicated on this anrwal reporl or supplemantal annual report is true and eccurate and that my signature shall have the same legal sffect as if made under cath; that | am an
officer or diractor of the corporation or the réceiver or trustee empowersd to execute this repor as required by Chapter 817, Florida Stafutes; and that my name appears in
Block 12 or Block 13 If changed, of on an attachment with an address.

SIGNATUi-'\‘E:)( W(“@Wt by P 19-98  Jlr797-/F

CR2E037 (10/97)
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