2008 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

FILED
Jan 07, 2008 08:00 Al

DOCUMENT # N96000005768

1. Entity Name

THE SALIZZONI FAMILY FOUNDATION, INC.

Secretary of State

Mailing Address

288 LOCHA DRIVE
IUPITER, FL 33458

Principal Place of Business

288 LOCHA DRIVE
JUPITER, FI. 33458

eodo

'DO'NOT WRITE IN THIS SPACE

ARG AR A M

01052008 No Chg-NP CR2E037 (4/06)

Apphad Far
Not Applicable
0 $8.75 Additional

4. FEI Number
65-0710648

5. Carlificate of Status Desved

6. Name and Address of Current Ragistered Agent

SALIZZON!, SARAH
288 LOCHA DRIVE
JUPITER, FL 33458

Fee Required
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept

1ha chligations of registered agent.

SIGNATURE /~5 -~ Roof

Signature, lyped of ponted neme of reafierud IA_:enl ang bile i laph@ ‘-NOTE Reg:sterad Agant mignature required when renslaling) DATE
_*. % . Flling Fee Is $61.25 - 9. Election Campaign Financing $5.00 may e

Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10, QOFFICERS AND DIRECTORS N I A s
L VPST e e L
HAME SALIZZONI, SARAH : o ;

STREET ADORESS | 288 LOCHA DRIVE
Cry-51-2P JUPITER, FL 33458

TITLE D

NAME SALIZZONI, JOHN

STREET ADDRESS | 13 HIGH MEADOW LANE
CITY.-ST-2P AMHERST, NH 03031

TITLE D

NAME DEAN, LAURA

SIREETADDRESS | 215 PINE VALLEY RD
ciry.st-aip WINSTON SALEM, NC 27104

TTLE D

NAME REVERDY, SUSAN
STREETADDRESS | 190 MAPLE STREET
CITY-ST-2IP STOW. MA 01775

THLE C

NAME SALIZZONI, FRANK
STREET ADORESS | 288 LOCHA DRIVE
Cly-81-2P JUPITER, FL 33458

(][R
NAME - -
SIREET ADDRESS
Crry-S1-21P PRI

o
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12. | heraby cartify (hat the information supplied with this filing doas not qualily for the exemptions containad in Chapler 119, Flonda Slatutes. | further certify thai the information
indicated on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mace under oath; Ihat | am an officer or director
of tha corporation o the raceiver or trustea empowered 0 execute 1his report as required by Chapier 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowdared.

SIGNATURE: _ 0™

SIGNATURE ANIS

/-S-0F S¢S 292-7/4F

Dats Caytme Phone 4




