2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N96000005768 Secretary of State
1. Entity Name 01-08-2003 90019 012 ****g1 .25
THE FRANK & SARAH SALIZZONI CHARITABLE FOUNDATIO
N, INC.
Principal Place of Business Mailing Address
285 LOCHA DRIVE 268 LOCHA DRWE
JUPITER FL 33458 JUPITER FL 33458
T ST O
Sute, Apt. # etc. Sulte, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.071m . Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';;jq lﬁ?éic:tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglistered Agent
Name
SALIZZON!, SARAH Street Address (P.O. Box Number is Not Acceptable}
283 LOCHA DRIVE
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and tlie it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing .00 Ma Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fﬁ,gﬁo FeisB ° Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delste TITLE F m Change [ Addition
HAME SALIZZONI, FRANK NAME SHL s 220N/, FRAWIK
steeeT anoress | 5720 QAKWOOD RD. SRETADDRESS | 2 98 Loyl LAIVE
cmy-st-70 | SHAWNEE MISSION KS 66208 CITY-$T-2IP TorPITER , FL 3ZYSE
TIMLE VPST [ Delete TITLE ’ [ Change  [J Addition
NAME SALIZZONI, SARAH NAME
streer anoress | 288 LOCHA DRIVE STREET ADDRESS
airy-s1-ze - - [HJUPITER-FL=33458 - . - - § CiTy-sT-2I -
TTLE D O Delete TITLE [ Change [ Addition
NAME SALIZZONI, JOHN NAME
sTReeT ADDRess | 38 ROSEWELL RD STREET ADDRESS
CITY-ST-7IP BEDFORD NH 03110 CITY-ST-2IP
TME D O nelete TITLE [ Change [ Addition
NAME HRINYA, ELEANOR NAME
stree aooness | RD2 BIERY DRIVE, BOX 268 STREET ADDRESS
CITY-5T-71P SENECA PA 16346 CTY-ST-ZIP
e D C Delete L I change [ Addition
NAME DEAN, LAURA NAME
sTreer a00REss | 215 PINE VALLEY RD STREET ADDRESS
crr-st-2P | WINSTON SALEM NC 27104 CITY-ST-2IP
TITLE D 3 Delete TITLE [J Change [ Addition
NAME REVERDY, SUSAN NAME
streeT anoess | 390 MAPLE STREET STREET ADDRESS
crv-s1-2F | FRAMINGHAM MA 01701 CITY-5T-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supptemental 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 corporatian or the recaiver 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHM{@@%QE 1/é/>3 S6/-797-21/F

——————————— — e e — L

CR2E037 (10/02)




