FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # 734083 9)

1. Corporation Name

DOMINION FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
¥ Sendra B. Mortham

5 Szcretary of State
DIVISION OF CORPORATIONS

AR SORRAM A

Principal Place of Business Maiting Address
5551 RIDGEWOOD DR. SUITE 505 5553 RIDGEWOOCD DR. SUNTE 505
P.0. BOX 7609 P.O. BOX 7609
NAPLE FL 33963 NAPLE FL 33963
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1975 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
[21] 26 59-1660110 Not Applicable
ite, 4, elc. ie, .4, 8lc. i
Suite, Apt. #. etc Suite, ApL 4, ol 5. Certificate of Status Desired a 58.75 Additional
;‘E] Eﬂ Fee Requirad
City & State |__ City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28| Trust Fund Gontribution Added to Foes
Zp |__ Gounlry | dp Gountry 8. This corporation nas kiability for intangible tax under s. 199.032,
2] 28] 29| [30] Fiorida Stalutes 0] Yes EdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON: JEAN"'IE B2| Stract Address (P.O. Box Number is Not Acceptabla)
233 9TH AVENUE SOUTH
NAPLES FL 33940 83
B4 City F L 85] Zip Code

11. Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purposs of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
familiar withi, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o e
Signature, typed ¢ printed narme of registered agen! and titia if apgsicable (NCTE: Regislared Agent signatura reqairad when renstating! DATE G
12. OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OF FIDERS AND DIREGTORS 1M 12 &
Tme CCED CIDELETE 13 TIE C)Change [ Addition g
NAE JOHNSON, ROBERT W. 1.2 NAME 5
seeTsooness | 233 9TH AVENUE SOUTH 1.3 STREET ADDRESS g
CITY-SI-2P NAPLES FL A CTY-51- 2P &
TITLE 3] [IDELETE 24 TILE Ochange  [Jaddtios O
NAME JOHNSON, JEANINE 22 NAME :
streer aooness | 233 9TH AVENUE SOUTH 23 STREET ADDRESS )
CiTy-§T-21 NAPLES FL 2.60TY-51-2P
TILE DT [ JDELETE 317MLE R [)Change [ Addition
NAME RUNDLE, ALLEN G. 32 NAME
saeeraooness | 1128 YORK LN. 33 STREET ADDRESS
C{TY-ST-2IF VIRGINIA BCH VA 14 CITY-ST-2IP
TILE PD [IDELETE 41TITLE [Ochange [ Addition
NAME KARLSSON, PELLE N. 4.2 NAME
sreeranoress | 375 YUCCA RD. 4.3 STREET ADDRESS
CTY-5T-2 NAPLES FL 44 CITY-57-21P
TITLE [TIDELETE 5.1TITLE [OChange  [J Addilion
NAME 52 NAME
STREET ABDRESS § 3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-51-2IP
TTLE IDELETE 61TITLE [COchange [ Addition
NAME 62 NAME
STREE{ ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P §4 GITY-§T-72IP
14. 1 do heraby certify that the information supplied with iigjs filing is voluntarlly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ceortify that the information indicatgarafthis annual
g 2 r the receiver or tugzggmpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
ME BSS.

4-23-96 (941)597-6270

siNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le Daytime Pnona #



