2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005768 Jan 28, 2002 8:00 am

1. Entty Name Secretary of State
THE' FRANK & SARAH SALIZZONI CHARITABLE FOUNDATIO 01-28-2002 90061 034 ****61.25
Principal Place of Business Mailing Address
GCHA: DRIVE 288 LOGHA DRIVE
FEMYERFL 33458 JUPITER FL 33458
F T s T D KA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
5‘071%48 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O '?‘g;gg“ﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SAUZZONL SARAH Streel Address (P.O. Box Number is Not Acceptable)
288 LOCHA DRIVE
JUPITER FL 33458
) - City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Slgnature, t\:'ged or printecli name of ragistered agent and title if applicabls. {NOTE: Registarad Ageni signature raquired when reinstating) DATE
!;u I .
. : - . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F“"'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanment of State
10. ST e IOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pt s 2y 1 Delete TITLE ) [JChange [ Addition
NANE SALIZZONI, FRANK NAVE
STREET ADDRESS | 5720 DAKWOOD-RD. STREET ADDRESS
£ITY-ST-71P SHAWNEE MISSION KS 88208 CITY-$T-2IP
TITLE VPST, " vy o [ Dalste TITLE [ Change [ Addition
KAME SALIZZONI, SARAH NAME
STREET ADDRESS | 288 LOCHA DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME SAUZZONI, JOUN B '
STREET ADDRESS |38 ROSEWELL RD STREET ADDRESS
CITY-ST-ZIP BEDFORD NH 03110 CITY-ST-2IP
TITLE D-.. ] O pelete TITLE I Change [ Addition
NAME HRINYA, ELEANOR A
STREET ADDRESS RDZ:BlEHY-DRIVE, BOX 266 STREET ADDRESS
CITY-$T-2IP SENECA PA' 16346‘ CITY-ST-2IP
IMLE Dgsen, e T Delete TITLE [ Change [ Addition
NAME DEAN; LAU NAME
STREET ADDRESS 1945 PINE VALLEY RD STREET ADDRESS
oS¢ |WINSTON SALEM NC 27104 oiy-s-2¢
e D O Delete TITLE D I Change [ Addition
HAME REVERDY, SUSAN NAME ReEvérnsy, & TNy YY
STREET ADDRESS {39 GIBSON DR SIREETADCRESS | #Gp AP RPLE S 776 &7
oiv-st-2F I FRAMINGHAM MA 01701 orvstae | eapd, AR OL775

12. | 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 cathy; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: Sl g‘: HWFZE-@?QWRED /=IT-0DR 56/~ 797-7//9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CR2E037 {9/01)



