FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 700116 AT 05-03-2005 90170 016 ****70.00

1. Entity Name

THE CHARLES A. DANA, LAW CENTER FOUNDATION,
INC.

Principal Place of Businass Mailing Address v I
14071 615T STREET SOUTH 1401 61ST STREET SOUTH 2 0 0 5 5 b ‘i 5

AR

04292005 No Chg-NP CR2E037 (10/03}

DO NOT WRITE IN THIS SPACE PRy FopiedFer

59-6135559 Not Applicable

" ' $8.75 additienal
5. Certificate of Status Desired I]/ Fee Required

6. Name and Address of Current Reglatered Agent

P DO MNOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submits this siatament for the purpose of changing its registered olfice or registered agenl, or both, in the Stats of Florida. 1 am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE
Signature, lyped or grinted name of ragistared ageni and tita if applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME STEIN, LESLIER

STREETADDRESS | PO BOX 110 MC FLTCO007
CITY-51-7P TAMPA, FL 336010110

TITLE [»}

NAME GRAVES, TOM

STREETADDRESS | 1101 PASADENA AVE S_, SUITE 1
CiTy-§1-2p ST. PETERSBURG, FL.

e vD
NAME CACCIATORE, S8

STREET ADDRESS | 525 N HARBOR CITY BLVD
CIrY-§1-2p MELBOURNE, FL 3283568390 Do NOT WRITE

TITE sSTD
NAME MCCABE, BERNARD S JR 'N THIS SPACE

STREET ADDRESS | 1401 B1ST ST
Ciry-s1-2ip ST PETERSBURG, FL 33707

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS.
LIvY-ST-2iP

12. | heraby cerlily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 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 il made under oalh; that | am an officer or director
of the corporation or the receiver or trygtee empowered to execute this reperl as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, of on an attachment wil ddss, with or like empowersd.

SIGNATURE: (5 gw ’f -2/7—05’ 737502 -’)5«{7

SIWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




