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7
2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # 705955 ' (ke - Secretary of State

1. Entity Name -
P.L. DODGE FOUNDATION, INC.

Princlpal Place of Business ) T iﬂé\iiing Address
1351 E, TENNESSEE ST, ~— B 1361 E, TENNESSEE ST,
TALLAHASSEE, FL 32308 . TALLAHASSEE, FL 32308

02072005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applisd For
59-1032805 Not Applicable

- $8.75 Additional
5. Carificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

A -

b TSR : DO NOT WRITE
TALLAHASSEE, FL 32308 ) DT lN TH‘S SPACE

8. The above named entity submits this statemant for tha purpose of changing its registeraed ofiice ar reqistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

tha chligations of registered agent.
-
SIGNATURE, 7] f‘:‘?jt %ﬁ ‘/A"/ id

/ E’gmlur{ Iyped or printed name of rogistar lagent and Ltke if apalicable, (NOTE Registered Agent signatura requirad when reinstating) T ¥ DATE
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 00 AddedioFees
10, ~ OFFICERS AND DIRECTORS  ° - = SR
TITLE DP ’ — —_—— - e
NAME JONES, LUTHER

STREETADDRESS | 535 LUENGA AVE 7
uv-s-uF | CORAL GABLES, FLL i o

TN DT ’ ’ e —_———— .

NAME O'CONNELL, STEPHEN C., J 3407

STREETADDRESS | 1351 E. TENNESSEE ST. ' : 04;%'?6@9%5?%@503 51.25
om-ST2° | TALLAHASSEE, FL _ '

e ovs - T —

NAME PETREY, RODERICK

o0 2, ISCAYNE BLY. DG NOT WRITE

- ’ -~ INTHIS SPACE

NAME
STREET ADORESS
CiTy-ST-2IP

e o ) —_————
KAME

SIREET ADDRESS
CITY-ST-2

TmE - j e .
NAME

STALET ADDRESS
CITY-ST-ZiP

12. | heraby certi{K that the information suppliedf withThis iling does net qualify for the exemption stated in Section 1192.07(3)(M, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental 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 o the receiver or trustee empowered to execute this repurt as required by Chaptler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

U-20.05  ESp-818- 8180

NAME OF SIGNING OFFICER OR DIRECTOR Data : Daylime Phone ¥

SIGNATURE ANE TYPED OR FRI




