SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

Sandra B. Mortham

Secretary of Stale

AMOUNT DUE ON OR BEFORE 8/7/96: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)
' FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DALTON FOUNDATION INC.

F92000000972 (1)

Principal Place of Business

Mailing Address

A NY AW

1100 5TH AVE § 1100 5TH AVE §
SUITE 301 SUITE 30
NAPLES FL 33840 NAPLES FL 33540
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/20/1992 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ El 22-3146570 Not Applicable
it #, elc. Suite, Apt. #, . ith
'—I Sutte, Apt. #. el uie. Ap e 5. Certificate of Status Desired [:] $8'75 Adc?utlonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 192.032,
24 3 )f/ 0 ;;l ?91 34103~ m Florida Statutes [Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Regisiered Agent
81| MName
C T COWRAHON SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE: s

SIGNATURE

Slignalure, typed of printed nama af regrstered agant and tllé if apphcatile {NOTE' Ragisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TME PD [ JoeLETE 11TITLE [ Tchange [ Addition g
HAME DALTON, TIMOTHY G JR 12 NAME 5
STREET ADDRESS 1100 5TH AVE S SUITE 301 1.3 STREET ADDRESS a
CITY-ST- 2P NAPLES FL 1A GIY-ST-2IP B
TITLE STD [_JDELETE 21TIME []change [ ] Additicn |©O
NAME DALTON, JULIE M 22 HAME
STREET ADDRESS 1100 FIFTH AVE S SUITE 301 23 STREET ADDRESS
CITY-$7-2P NAPLES FL 2 ACITY-ST-2P
TIE D [_] oeLETe 31TILE [ Tchange [ Addition
NAME DALTON, ALISON M 32 NAME
STREET ADDRESS 4001 E P TRUE PKWY 108 33 STAEET ADDAESS
CITY-5T- 2P W DES MOINES 1A 14OITY-$T-2P
TITLE [T oetete 41TILE [J Change [T Aedition
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDAESS
CITY-ST-IP 44CITY -5T- 2P
TITLE [Toetete S1TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST-71F 54 CITY-ST- 2P
e ] oELere 61 TITLE ] change [ Additian
NAME 6.2 AME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-Z1P 6ACITY-SI-ZIP
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Sectlion 119.07(3)(k}, Florida Statutes. |

further certify that the infarmation indicated on this annual report or supplamental annual report is irue and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes. and

that my name appears in Block 12 or BI/O;JTS it changed, or op an altachmant with an address.
Ny . ) .

7D,
2ot 3555

Q,,zév/sf A

Daytme Phona #

‘. / 4 ﬁate

HO15%810




