2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 734083

1. Entity Name

DOMINION FOUNDATION, INC.

Secretary of State

03-17-2003 91086 046 ****61 .25

Principat Place of Business

3050 N HORSESHOE DR
SUITE 230

NAPLES FL 34104

us

Mailing Address

3050 N HORSESHOE DR
SUITE 280

NAPLES FL 34104

us

T e o o W W WL

2. Principal Place of Business

AR

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.16601 10 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T e = ~Name -

JOHNSON, JEANINE
233 9TH AVENUE SOUTH
NAPLES FL 33840

Slreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namec entity submits this statement for the

the obligations of registered agent. '

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
:

Slgnature, typed or printed name of regisiered agent and title it appficable.

(NOTE: Registered Agent signatura required when reinstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribation.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS ]—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE CEOD ' O Detete TTLE [J Change {7 Addition

NAME JOHNSON, ROBERT W. NAME

STHEET ADDRESS | 233 9TH AVENUE SOUTH STREET ADDRESS

CITY-ST-Z2IP NAPLES FL CITY-ST-2IP

TITLE SD [ Delete TmLE [Jchange  [J Addition

NAME JOHNSON, JEANINE NAME

STREET ADDRESS | 233 9TH AVENUE SOUTH STREET ADDRESS

or-s1-2p  INAPLES FL oo . —_— SOITYST2P 2o fone ges = o s aaiaedl

TITLE PD O Delete TITLE [ changs [ Addition

NAME KARLSSON, PELLE N NAME

STREET ADDRESS | 375 YUCCA ROAD STREET ADDRESS

CITY-ST-2IP NAPLES FL CITY-5T-2iP

THLE VP 7 Delete e . M Change [ Addilion

NAME JOHNSON, KATHLEEN L HAME

STREET ADDRESS M4O36-EGREFS-CIRCLE-ART-204 sweet acoress | BB/ LOUNEHE ~, (7 1< A % =0/

OTY-ST 2P (NAPLES RL-34408— CITY-51-21P ”MES" A2 B0/

TLE AS 7 Detete TITLE [Jchange [ Addition

NAME CHRISOPHER, NANCY B NAME

StreeT ADDRESs | 2198 PICADILLY CIRCLE STREET ADDRESS

CITY-5T-2IP NAPLES FL 34112 CITY-ST-2IP

TITLE 3 Deleta TITLE [J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an ess, wit bar like empowerad.

1 7 rfE
SIGNATURE: m ; ED FP-07 [235/4%.52




