2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005768

1. Entity Name

THE FRANK & SARAH SALIZZONI CHARITABLE FOUNDATIO

Principal Place of Business

288 LOCHA DRIVE
JUPITER FL 33458

Mailing Address

288 LOCHA DRIVE
JUPITER FL 33458

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

A

FILED

02-28-2001 90093 013 ****5] .25

I

DO NCT WRITE IN THIS SFACE

Feb 28, 2001 8:00 am
Secretary of State

City & State City & State 4, FE! Number Applied For
65"071%48 Not Applicable
Zi t i Count o
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUZZONI, SARAH Street Address (P.O. Box Number is Not Acceptable)
288 LOCHA DRIVE
JUPITER FL 33458

City

Zip Code

FL

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
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE P T petete TITLE [ Change [ Addition
HAME SALIZZONI, FRANK NAME
STREET ADORESS | 5720 OAKWOOD RD. STREET ADDRESS
ormy-ST-27 SHAWNEE MISSION KS 66208 ermy-ST-2P
TiTLE VPST 1 oelete e [Ichange [ Addition
NAME SALIZZONI, SARAH NAME
STREETADDRESS | 288 LOCHA DRIVE STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-87-2IP
TILE D O pelete TILE [ Change  [] Addition
NAME SALIZZONI, JOHN NANE
STREET ADDRESS | 38 ROSEWELL RD STREET ADDRESS
CITY-ST-2IP BEDFORD NH 02110 I_CWTY-ST—ZIP
TITLE D O pelete TTLE [ Change [ Addition
NAME HRINYA, ELEANOR NAME
STREET ADDRESS | RD2 BIERY DRIVE, BOX 266 STREET ADDRESS
CITY-87-2IP SENECA PA 16346 CITY-ST-ZIP
TIIE D [ Delete TITLE [ Change (] Addition
NAME DEAN, LAURA NAME
STREETADDRESS | 245 PINE VALLEY RD STREET ADDRESS
OT-Se7P | WINSTON SALEM NG 27104 oiY-5t-2p
TITLE D [ pelete TILE [JChange  [] Addition
NAME REVERDY, SUSAN NAME
STREET ADDRESS | 39 GIBSON DR STREET ADDRESS
Gr-star | FRAMINGHAM MA 01701 oi-St-2¢

12. 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 report or supplemental 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 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. L2 -
SIGNATURE: ?M(% it
SIGNATURE AND TYPED OR PRINTED NAI (GNING GFFICER OR DIRECTOR

2/ 1o/

SE/=7%7-71/%

Date Daytime Phone #

CR2E037 (10/00)




