2000 UNIFORM BUSINESS REPORT (UBR)

FILED g
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90083 048 ****5].25

DOCUMENT # 705955

1. Entity Name

P.L. DODGE FOUNDATION, INC.

Principal Place of Business Mailing Address

1351 E. TENNESSEE ST.
TALLAHASSEE FL 32306-5107

1351 E. TENNESSEE ST.
TALLAHASSEE FL 32308

W

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1032805 Not Applicable
Zi Zi Count iti
® Country P ountry 5. Certficato of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i L Name - I
Street Address (P.O. Box Number is Not Acceptable;
O'CONNELL JR., STEPHEN C. { piabie)
1351 E. TENNESSEE ST.
TALLAHASSEE FL 32308 = i
ity FL \p Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or prnted name of ragisterac agent and titte if applicable. (NOTE: Registered Agent signature requirad when rennstating) DATE
FILE NOW: 9. Election Campaign Financlng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmem of State
10, CFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e pP O pelete TITLE Clchange [ Addition | &
NAME JONES, LUTHER NAME S
sTREET a00RESS | 535 LUENGA AVE STREET ADDRESS ]
cnv-sT-7F | CORAL GABLES FL CITY-ST-21P w
o
Wit oT., - O petete TE [lChange [ Addition |G
NAVE O'CONNELL, STEPHEN C., J NAME
STREET ADORESS | 1354 E. TENMNESSEE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL _CITY-ST-EIP N ¢ e o ——s
TITEE pvs 3 Degte TILE [ Change [} Addition
HAME PETREY, RODERICK NAME
STREET ABDRESS |2 S, BISCAYNE BLVD. SYREET ADDRESS
CITY-ST-2IP M]AM' FL CITY-ST-21P
TIMLE : 3 Delete TILE Clchange [ Addition
NAME L NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
THLE [ delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | 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 certity that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carparation or the receiver or trustee empowargd 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, wit & other like empowered.
SIGNATURE: / REQUIRED
) D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




