FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am
T ANNUAL REPORT | Secretary of State

01-10-2005 90015 020 ****6]1 .25
DOCUMENT # N96000005768
1. Entity Name
THE SALIZZONI FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
288 LOCHA DRIVE 288 LOCHA DRIVE
JUPITER, FL 33458 JUPITER, FI, 33458 5 0 0 0 0 9 15
s s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4, FEI Number Applied For
65-0710648 Not Applicabla
Zip Country Zip Country 5, Certificate of Status Desired (] g';,i;r;m"a'
‘6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regi;t_ered Agent

’ Name
SALIZZONLI, SARAH
288 LOCHA DRIVE Street Address (P.0. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL i Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

o

SIGNATYRE L= - - i i

e D Slgnaturs typéd of printed name of registerad agest and il i applicabe. " {-N()TE: Registered Agen: signature required when reinstating) . . ... o o conn. DATE.am -
", #: Filing Fee Is'$61.25 9. Election Campaign Financing | $5.00 May Be Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0, OFFICERS ANDDIRECTORS _ - = .. _ [ 11. ... .. . ADDITIONS/CHANGES TO OFFICEHSANDDIRECTOFéS IN-10 - -
me P . O Delete me O change [ Addition
HAME SALIZZON!, FRANK NAME
STREET ADDRESS | 288 LOCHA DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 GiTy-51-2P
TITLE VPST [ Delete TILE [ Change [ Addition
NAME  ° "SALIZZONI, SARAH ‘ . NAME e v
STREET ADDRESS | 288 LOCHA DRIVE STREET ADDRESS
GITY-5T-2IP JUPITER, FL 33458 CITY-5T-21IP
TIME D O pelete TITLE [Jchange [ Addition
NAME SALIZZONI, JOHN ) N oname e .
STREET ADDAESS | 38 ROSEWELL RD STREET ADDRESS
CITY-5T-2P BEDFORD, NM 03110 CITY-51-2P
T D ™ oelete FITLE [l Cange [ Addition
NAME HRINYA, ELEANOR NAME
STREETADORESS | RD2 BIERY DRIVE, BOX 266 STREET ADDRESS
£y -ST-21P SENECA, PA 16346 CITY-ST-2P
Tme D 7 Delete TILE [ Change [ Addition
NAME DEAN, LAURA NAME
STREET ADORESS | 215 PINE VALLEY RD STREET ADDRESS o
ON-ST-2p | WINSTON SALEM, NC 27104 oo KHowvste | ST e
(11 SNSRI » S sl - [ petete- - ~ - | mite ) "] addiion
NAME REVERDY; SUSAN - i [ N - PSRN .
STREET ADORESS {190 MAPLE STREET ¢ te « 7 ) STREET ADDRESS Lo ¢
emy-S1-2¢- - | FRAMINGHAM; MA 01701 I R T2 N I e R

12., ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | furthar certify that the information
7 “indigated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as it mads under oath; that | am an officar or diracior.
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with ar: address, with all other like empowered.

SIGNATURE: _ ottrd s Sy FRank Shis&82om)  1/S)H  55/-787-71 9

SIGNATURE AND TYPED OR FRINjEO’ﬂ‘ME OF SIGNING OFFICER OR DNRECTOR : Date Daytime Pnone &




