NOT-FOR-PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) : Eir o N
P
DOCUMENT # 3057 "
1. Entity Name quooood UZOCT’? M"‘”'OQ
The Frederick A. DeLuca Foundation, Inc. SECKETARY sz o
a Foundation, Inc TALLA‘:A{«_’;géE"' STATE
= FLORIDA
-'DO’NOT:
2. Principal Place of Business 3. Mailing Address
3550 Galt Ocean Drive 550 Galt Ocean Drive
Suite, Ap. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Apt. 301 Apt. 301
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable Not Applicable
2301 LC': f’gn-[ . 5. Certificate of Status Desired O ?g'gesqlﬂ?:é“o“a'

, ! PO S S a

7. Name and Address of Current Registered Agent

N
M Deluca, Jonathan

Sireel Address (P.O. Box Number is Not Acceplable)

3550 Galt Ocean Drive, Apt, 301

City

Ft. Lauderdal

e FL |30

SIGNATURE

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

Signature, typed or printed name of registered agent and tide if applicable.

(HOTE: Registered Agent signauire requited when renstating)

DATE

o FEEIS $6135°
- ", Initial or Amend.ed;l:lsa_

P s

7

9. Clection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be

Added 10 Fees

Make Check-Payableto .
- ., Department of State

r

10. OFFICERS AND DIRECTORS

O e e R LA L

N
.

TITLE

HAME

STREET ADDRESS
CITY-ST-7IP

PD
Elisabeth Deluca

276 Hemlock Drive Drange, CT 06477

FTEE 5

& e F i
*STREET ADDRESS
Pl fgatieths
LBV ST P

-y [

=

00

2

44 190
A15/02--01096-
. - x5

E

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

STD
Jonathan.Deluca

Laude

CR2E037B (12/01)

TITLE

HAME

STREET ADDRESS
CRY-ST-2IP

R
Frederick A. Delica
512 NE 23rd Avenue Ft. Lauderdale,

3550 Galt Ocean Drive Apt. 301 FL.
T . FC 33307

Reer] L

- e "
2

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

"

O.NGT.WRITE . .".
\.THIS SPACE ..

BER

TR e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
T NAME

" STREET ADDRESS
CIfY-ST-2IP

L

¢
s
[

does
acgra

12. | hereby certify that the information sup slied with Lhis Hilin
indicated on this report or sugplemen port i5 true an
of the corporation or the r
altachment with an ad

SIGNATURE:

t quality tor the exemption stated in Section 119.07(

and thal my signature s

( re shail have the same legal effect as il
“ecle this report as required by Chapter 617, Florda Statutes; a

(1), Florida Statutes. | further certity that the information
made under oath; that | am an officer or director
nd that my name appears in Block 10 of on an

fl@n.rryé AYD TYPEW ORWRI OF SIGNI.'E%FFICEH Of DIRECTOR Date Dayume Phone #
r———— o -




