FILE NOW:.FILING FEEIS $6125 FILED |
FLORIDA DEPARTMENT OF STATE Jan 28, 1999 8:00am g :

NONPROFIT _ :
CORPORATION . Katharine Harris . !
ANNUAL REPORT Secretary of State Secretary of State 3
1999 s . DMISION OF CORPORATIONS 5
— 01-28-1999 90011 022 *#¥*6] 25 E
DOCUMENT # N96000005768 |
1. Corporation Name : !
THE FHANK & SARAH SALIZZONI CHARITABLE FOUNDATIO _ ‘
Principal Place of Bus-iness R l;llailing Address ' - o " ._ B
283 LOCHADRWE ~ . = 268 LOCHA DRIVE :
e 5 o, - IEWRIEHTATMwnEm
2. Principal Place ofl Business : 2a. Méiling Address 3. Date Incorporated or Qualifed
21 L 26] 11/08/1996 =
Suite, Apt. ¥, efc. - . . Suite, Apt. #, efc. : 4. FEI Number o : Applied For
22] 27] 650710648 : _ Not Applicable
E] City & State - : 2l City & State " | 5 Certifcate of Status Desired [ saFisR:;’:iiri‘;"a'
. . Country iiP Country 6. Election Campaign Financing $5.00 M2y B
_l - - |2—5| ;l . [E] Trust Fund Contribution J Added to :Zese
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
e T T N trn ) 81| Name
SALIZZONI; SARAH.» - - i . 82 Street Address (P.O. Box Number is Not Acceptabie)
288 LOCHA DRIVE' =
JUPITER FL 33456 B - .
84| City ] ’ FL. Ias| le Code

b " .ursuant to the provisions of Sectlons 617.0502 and’ 617 1508 Flonda Statutes, the above-named corporatlon submits thls staterr;ént for lhe purpose of changing its reglslemd
‘office or ‘registered agent, or both, in the State of Florida::Such chan ge was authorized by the corporation's board of dlrectors I hereby accept the appolntmem a reg' lered ,‘

agent. | am familiar with,:and accept the cbligations of, Section 617.0503, Florida Statutes. fhee gy e

SIGNATURE _ - % 3 5o ‘ ‘
Signatura, typed or printed name of registered agant and title if epplicable. (NCTE: Registered Agent signature required when reinslating) DATE 6‘
(P - 1 OFFICERS AND DIRECTORS 13. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE Poo gmrr o1 e O DELETE . g1emme N . [CJChange []Addmon hat
NAME SALIZZONF FRANK o 12 NAME : : s
sTreT ADDRESS| 5720 OAKWOOD RD. 1.3 STREET ADDRESS 2
orv-stze | SHAWNEE MISSION KS 66208 14 CITY-§T-ZP &
THLE VPST _ ] DELETE 21TME GChange [ Addition | ©
NAME SALIZZONI, SARAH 22 NAME o
sweeTanoress| 288 LOCHA DRIVE ‘ ] 23 STREET ADDRESS
orvstze | JUPITER FL 33458 -~ 7~ " 7sf s 2.4 CITY-ST-ZP ‘
TME D C ST " O DELETE 34 TIMLE [cChange [T Addition
i 'SAUZZONL JOHN ..~ -~ | v e - f 2w
23 34:LONGVIEW DRIVE 3.3 STREET ADDRESS

CTY: ESTAMFORD 8] 06905 ‘ 34.CITY-ST-2P :
TME D. {1 DELETE 41TME: . : [lChange  [J Addition
MME g _thlNYA ELEANUH P 4. 2NAME -
saeet anoeess|. RD2 BIERY DRIVE, BOX 266 s oot o N 4asmeETADDRESS A
corv-stzp | SENECA PA 16346 - . 44 CITY-§T-21P R s 5
TME “Ip [ DELETE 5.1 TITLE . i ' [ClChange © []Additian
wwme - | HRINYA, LEE o 5.2 NAME .
smeeTaooresst RD2 BIERY DRIVE, BOX 268 X §3 STREET ADDRESS o . .
CITY-ST-2P SENECA PA 16348 54 CITY-ST-2IP S . ) e ,
TILE D E TR . L] DELETE 6.1 TMLE _ ] ClChange  [JAddition | .
NAKE _ 5.2 HAME e
STREET ADDRESS S 6.3 STREET ADDRESS °
orv-stze | FRAMINGHAM MA 01701 . 64 CITY-ST-ZIP

14. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cemfy that the |nformauon
indicated on,this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctar of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617 Florida Statutes; and that my name appears in
Block 12 or:Block'13 if changed, or on an: attachment wuth an address, with all ather like empowered

é_é’%ﬁ:@gﬂ/zzh” "///a o S/~ AP 7)’77

D NAIIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




