FILE NOW: FILING FEE IS $61.25

FILED

=]
=
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1 999 8 . 00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90127 004 ****5]1 .25
DOCUMENT # N98000005836 n
1. Corporation Name
GENTILE FOUNDATION, INC.
Principal Place of Business Mailing Address . . .
5751 ROSE TERRACE 575¢ ROSE TERRACE
PLANTATION FL 33317 PLANTATION FL 33317 -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
21 |26] 10/13/1998
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 4. FE| Number At & ) Applied For
[22] . _ a7]- i o o080 Yo7 - =|Not Applicable-|
i tat City & Stat . iti
2l City & State 1ty & State 5. Certifcate of Status Desired [ $8.75 Aadiiona
23 ;‘ . Fee Required
Zip Country Zip Country 6. Ejection Campaign Financing o $5.00 May Be
;:l Eﬂ El I-:;o—l . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
MAURER, JANI E 82| Street Address (P.0. Box Number is Not Acceptable)
500 N.E. SPANISH RIVER BOULEVARD ;
SUME 27 8 4
BOCA RATON FL 33431 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing'its registerad™
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .
SIGNATURE
Signature, typad or printed Nema of ragistared agent and e f applicable. TNOTE: Ragistered Agent signalune requirad whon rei DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD J DELETE 11 TMLE (Jchange [ Addiion | =
NAME GENTILE, CHERYL 12 NAME : 5
smree aooress| 5751 ROSE TERRACE 13 STREET ADDRESS o
orv-st-ze i PLANTATION FL 33317 14 CITY-ST-ZP &
TME VD (] DELETE 21 TILE [lChange  [1Addilion | O
NAME DOYLE, SHARON 22NAME
smeet aooress| 3748 GRANOVIEW AVENUE 23 STREET ADDRESS ‘
crv-stzp | BENSALEM PA 19020 2.4 CITY-ST-ZP - - - - -
TILE STD (] DELETE ATTME [JcChange [ Addition
NAME GENTILE, JOSEPH 32NAME
smreeTanoress| 5751 ROSE TERRACE 33 STREET ADDRESS
crv-stze | PLANTATION FL 33317 34.CITY-ST-ZP
TTLE [ DELETE 41 TIE [JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZP 44 CITY-S$T-2IP
T [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-5T-2ZP - .
TmE J DELETE E1TE “[JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify that the i
indicated on this annuat report of supplemental annuat report is true |
i j q ee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

—ao sy

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
and accurate and that my signature shall have the same lagal sffect as if made under gath; that [ am an

e emp
Aﬁ’ n fadiress, with all other like empoweared.

JEQUIRED 3-\8

Ja Statutes. | further certify that the information

20-2240 o

— Daytime Phona #

P AT



