L FILE NOW: FILING FEE IS $61.25 , FILED

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE
Signature, fyped or printed name of registersd agent and title if applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE CEOD ] DELETE 1ATILE {CiChange [ Addition
NAME JOHNSON, ROBERT W. 1 2NAME
sTReeTADoREss| 233 9TH AVENUE SOUTH 1.3 STREET ADDRESS
CIY-5T-2ZP NAPLES FL 14 CITY-5T-2P
TME SD £ DELETE 21TME [ClChange [ Addition
NAME JOHNSON, JEANINE 22NAME
sweetanoress| 233 GTH AVENUE SOUTH 23 STREET ADDRESS
omv-st-zp | NAPLES FL 2.4 CITY-§T-2P
e PD - [J DELETE - JATLE [IChange ] Addition |
NAME KARLSSON, PELLE N 32NAME
swreeTaDoRESS| 375 YUCCA ROAD 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34, CITY-ST-2IP
TME [ DELETE 41TITE [Ithange ) Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 5ATITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY-ST-2iP 54 CITY-8T-ZP
TiFLE [J DELETE 6.4TME ClChange [ Addition
NAME . 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oty sTzp o Pan 64 CITY-5T-2F

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i) Florida Statutes. | further certify that the information

.. -indicated of this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

- gf'ﬂc?‘rg direBtlstor of the corporgtion or the re
e or Block 13 if changed, o -9

SIGNATURE:

aiver ol
bamant with an address, with all other like empowered.

r trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

W 663 -F/28

i
b

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29. 1999 8:00 am g
CORPORATION Katherine Harris S ’ y
ANNUAL REPORT Secrotry of State : ecretary of State
1999 DIVISION OF CORPORATIONS ' (03-29-1999 90001 041 ****4] 25
DOCUMENT # 734083
1. Corporation Name
DOMINION FOUNDATION, INC.
Principal Place of Business Mailing Address
3050 N HORSESHOE DR 3050 N HORSESHOE DR
SUITE 2%0 SUITE 290 | || " ”
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/14/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElI Number Applied For
|22] 27] _ _ 59-1660110 Not Applicable
E;l City & State El City & State 5. Certifcate of Status Desired ] $8F.a765ReA:‘!:iirt;(;naI
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
?4-| [EI 2_9\ i;ﬂ Trust Fund Contribution O Added to Fees
9, Name and Address of Current Registared Agant 10. Name and Address of New Ragistered Agent
81| Name
JOHNSON, JEANINE 82| Street Address (P.O. Box Number is Not Acceptable}
233 9TH AVENUE SOUTH
NAPLES FL 33940 8
84| City FL 85] Zip Code

CR2E037-(11/98)—

LD Yorssad e 34277 P

Daytime Phona #



