FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSUMENT # P06246

LAURA H. PETITO FOUNDATION INC.

(3)

Princlpal Place of Business Mailing Addrass

FILED
Jan 23 1998 8:00am
Secretary of State

T T

%DAVID W. FETITO %DAVID W. PETITO 3. Date Incorporsted or Qualified
10458 SE BANYAN WAY 10458 SE BANYAN WAY 05[36”935
TEQUESTA FL 33489 TEQUESTA FL 32469
4. FEt Number Applied For
50-2536762 Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired O $8.75 Additional
E] ;I Fae Reguired
Sulte, Apt. #, etc. Suile, Apt. #, ete. 8. Election Campalign Financing $5.00 May Be
m Trust Fund Contrlbution Added fo Fees
City & State City & Btate 7. Is this nonprofit corporation a homeowners assogigtion?
;l Yos E’%ﬁ
Zip Gounlry Zip Country 8. This corporation owes or has paid the current ysar i||'n3awnle
m ;I 30 Personal Property Tex due June 30, D Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81 Name
PETIT Os DAVID W. 82| Streot Address (P.O. Box Number is Not Acceptabla)
10458 SE BANYAN WAY
TEQUESTA FL 33469 83

84| City

Zip Code

FL |*

office or registered a
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisiona of Bections 617,0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purposa of changing its registered
ant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ES
i

SIGNATURE Signature. typad or printed name af regisiered agent and tifle il applicable. (NOTE: Regisiersd Agant signature requirgd when reinstating} DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e oD [ oeLerE 1A TIE [TCrnge [ Additon |2
RANE PETITO, DAVID W. 12 NAME e
staeer appass | 10458 SE BANYAN WAY 1.3 STREET ADDRESS %
CTY-ST-20P TEOUESTA FL 14 CITY-ST-21P E
TIME D L] DELETE 21 MLE [T Ghange [ Addiiion | O
NAME PETITO, DR. FRANK A. 2.2 NAME
sweeTaporess | 520 E. TOTH ST. 2.3 STREET ADORESS

| cirv-s1-20 NEW YORK NY 2.4CITY-§T-21
TME D {_J DELETE 31TMLE L1 Change [ Addition
NAME PETITO, JOHN 3.2 NAME
stReer aporess | GENERAL DELIVERY BOX 75 3 STREET ADDRESS
QITY- §1-2P LUMBERVILLE PA 34, CITY-ST-2IP
TITLE {1 DELETE 41 TITE L change  TJ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST-2P
TITLE I DeLeTE 5.1 TLE {J Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P 54 CITY-5T- 2P
TITLE [T DELETE 6.1 TTLE [J change ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CATY- ST-21P

indicated on this annual repori or supplementa] annual report is true and accurate and 1

Block 12 or Block 13 § cha ddress.

ged,
rl

QILAMATIIDE.

14. | hereby certith( that the Information supplied with this filing dogs not qualify for the axarnﬁiion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
n t at my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tﬁmalio or the recéyer or truslee smpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
& ]

Vb\ ‘:ﬂ;)\;g!‘ - f’ 0‘:’1';"—_"7""

WYY ey o g del



