SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/%%: $61.25 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 700116 v/

THE CHARLES A. DANA, LAW CENTER FOUNDATION, INC.

Principal Place of Business

1401 61ST STREET SOUTH
ST PETERSBURG FL 33707

Mailing Address

401 618T STREET SQUTH
ST PETERSBURG FL 33707

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90025 007 ****61.25

LR
AR 0

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2_11 =7 26 1 1/04’ 1959 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27] 59-6 135559 Not Applicable
- G —
City & State Tty & State 5. Certifcate of Status Desired 0 $875 Add‘ttlonal
2_3} m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [26] [29] 30l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ESTENES. JOSEPH, JR. 82| Street Address (P.O. Box Number is Not Accaptable)
1401 81ST ST SO
ST. PETERSBURG FL 33707 83
84| City

’ Zip Code

FL [*

11. Pursuant to the provisions of Sections 6170502 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 Florida. Such change was autharized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flerida Statutes.

SIGNATURE Sknature, typad or printad namae of registared agent and title if applicable. (NOTE: i Agent raquired when ing} DATE

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T L] DELETE 1.1 TILE [IChange [ Addition
NAME STEINHARDT, RAPHAEL 12 NAME

sweeraporess| 2730 NORTHEAST 187TH ST. 1.3 STREET ADDRESS

GITY-ST-21P NORTH MIAMI BCH. FL 14 CITY-ST-ZP

TME PD ] DELETE 21TIMLE MChange [ Addition
NAME GRAVES, TOM 22 NAME

stresTanoress| 1901 PASADENAAVE S:, SUITE 1 - “ = T 7 N2 STREETADDRESS )
CITY-ST-2P ST. PETERSBURG FL 2 4CITY-5T-2P

TLE SD . [ DELETE 31 TITLE [IChange [ Addition
NAME CHRIST, CHARLE 3.2 NAME

streeTaporess| 3085 9TH ST N 3.3 STREET ADDRESS

ITY-ST-2P ST. PETERSBURG FL 34, GITY-5T-2P

TME RA [ DELETE 41 TIMLE [Othange [ Addition
NAME ESTENES, JOSEPH J. 4.2 NAME

smeeraooress| 1401 618T. ST. SO. 43 STREET ADDRESS

CITY-ST-2P ST.PETERSBURG FL 44 CITY-ST-ZIP

TME [J DELETE 5.17ME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP . |1odc 75 0o 1y 54 CITY-ST-2P

TE . - .o [ DELETE 8.1 TTLE [Jchange  [] Addition
NUME | el s 62 NAME

City-ST-2P 84 CITY-5T-ZIP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersd to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mgats’gﬂ" A ESTENESIUIRED

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

(NI07450

CR2E037 (5/99)

3/ 77 Gn)sca-rron

ol Yl of3

Ly

Date wtima Phone #



