FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90003 028 ****6]1 .25

LUIENE-S 5

1999 2
DOCUMENT # N39418

1. Corporation Name

DOMINICAN FOUNDATION, INC.

Mailing Addrass
4041 MALLARD POINT COURT

Principal Place of Business

4041 MALLARD POINT COURT

R

ORLANDO FL 32810 ORLANDO FL 32610
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/01/1
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22 a Not Applicable
-] City & State - City & State , . $8.75 additionat
El ;l §. -Certifcate of Status Desired . [J Feo Requifed |
Zip Country Zip Country " | 6. Election Campaign Financing ' _ $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
LUTHEH- DAVID S. L 82| Street Address {P.0O. Box Number is Naot Acceptable)
742 GRANVILLE DR. s
WINTER PARK FL 32789 . 83
e s ' 84| City FL 85| Zip Code

11. Pursuant to the provisions of-Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

(NOTE: Rogistered Agant signature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Slignature, typed or printad name of registarad agent and title if applicabls.

1z OFFICERS AND DIRECTORS, 7 7.

TIME D DELETE 1.1 TRLE Hecivent . [ Change dition
NAME SANTIAGO, MARTIMEZ ?\ 12 NaME Robernt™ m‘d ét e W
sTReeT aporess| 3937 DWON DRIVE 13 sTReETADORESS | 5 %4 Gocpecreet D .

CITy-§7- 2P OHLANDO FL 1.4 CITY-ST-2ZP iin {'e“-— %fl‘ﬂqs‘ e 32-—’08 '
TE D L DELETE 21TME ~ [ Change ‘Addition
NAME SCOTT, JERRY W 22NAME &Vo 8"-“"448 he il civehe s
srmes sooness| 6515 KEMPER LAKES COURT sssmemmiomess| 240 | L ‘

crv-sr-ze | ALEXANDRIA VA seemvstze | LN dev Pﬁ"z K, FL— 3?—75’? .
TME D , [ DELETE 34 TMLE ¥ ] [ Change KAdditiun
N 'WELSH, JAMES F. - PN STACY Berckes, MO,
sweeraooress| RD. 4, BOX 4846 asmeeraooress | HE 1 W& Yevvnen AU E I

crv.sr.ze | MOHNTON PA sorestze | ME. Doidke, FL 2251 .
TME D K [T DELETE 41TME Tveasuvedt © * [JChange %ﬂdiﬁon
NAME CUEVAS, MIRTHA E 4,2 NAME Ry . DonovAan

streeT aooress| 2106 €. HILLCREST L3SREETADDRESS | 713 IO VST EBLVD

emv.sr.ze | ORLANDO FL 44 CITY-ST-2P Cassel pevvy, Fo 327077

TMLE D . ] DELETE 5ATHLE LA CiChange  []Addion
NAME LUTHER, STEPHEN 52 NAME -

streeTanoress| 973 WILLOW RUN LANE 53 STREET ADDRESS

arv.st.zp | WINTER SPRINGS FL 54 CITY-ST-ZPP .

TME 0 ) [ DELETE BATMLE ClChange  [] Addition
HAME HENRIQUEZ, ADALBERTO 62 NAME

smeetaoress| 74 RIVER RIDGE DRIVE 63 STREET ADDRESS

ervstzp | ROCKLEDGE FL 64 CITY.5T-ZP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
.-vindicated on this annual report or supplemantal annual report is true and accurate and that my signature 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 smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE: ICRETLRE REQIURED 401335950

. _CR2E037_(11/98)___

. *"Black 12'or Block 13 if changed, or on an attachment with an address, with all other like empowered. )
N Gt tster
Tate -

SMGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



