2003 NOT-
UNIFORM

e ——————— ]

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

DOCU

MENT #

1, Entity Name

DALTON FOUNDATION INC.

F92000000972

SUITE 102
EDWARDS CO
us

Principal Place of Business
27 MAIN STREET

81632

Malling Address
27 MAIN STREET
SUIE 102
EDWARDS CO 81632
us

2, Principal Place of Business

3. Mailing Address

i

FILED
Feb 28, 2003 8:00 am

Secretary of State

02-28-2003 90157 043 ****70.00

0018258

|

ll

l

i

|

[

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 29-3 146570 Aoplied For

Not Applicable
Zi i i .

P Couniry Zip Country §. Certificata of Status Desired [Z( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLANDROAD — — _ _
PLANTATION FL 33324 -

City

FL

Zip Code

8. The above named entity submits this

statement for the purpose o

f changing its registered cifice ar registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Faes

the chligations of registered agbht.s -
SIGNATURE-
Signaturs, typed or printed name of regisierad agent and title If applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
a 9. Election Campaign Financing Make Check Payable to

Florida Department of State

QFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TD OFFICERS AND DIRECTGRS (N 10 _
TTLE PD : O elete TITLE {J Change  [] Addition | &
NAME DALTON, TIMOTHY G JR: NAE =
STRELT ADDRESS | 27 MAIN STREET,STE 102 STREET ADDRESS 5
Gnv-sT2° | EDWARDS CO 81632 - CITY-ST-2P e
Tme STD ; O Delete e ClChange [ Addition %
NAME DALTON, JULIE M - "NAME
STREET ADDRESS | 27 MAIN STREET,STE 102 STREET ADDRESS
em-sT2P | EDWARDS CO 81632 CITY-$T-2P
TME D [ Delete TITLE [ Change ] Adgition
HAME DALTON, ALISON M HAME
STREET ADDRESS | 2537 HASTINGS AVENUE_ e S -

| IS |EVANSTON IL 0201 om-sr-2e ™™
TTE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTV -5T- 7P CITY-5T-21P
TTLE T Detese TITLE {J Change [ Acdition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
THLE 7 Dalete e Ockange [ Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CirY-S§T-71P

changed

SIGNATURE:

12. | hereby certify that th
Indicated on this rep
of the corporation or

e information suppiled with this filin
ort or supplemental report is true an
the receiver or trustee em
+ Or on an attachment with an address, wit

powered to execute thi

does not quali
accurate and t

fy for the exemption stated in Section 112.07(3
hat my signature shall have the same legal effect as if
S report as raquired by Chapter 617, Florida Statutes: and that my name-appears in Block 10 or Block 11 if

h all other ke empowered.

foh 75 o=

A?w'n IS s o,

i), Florida Statutes. ! further certify that the infarmation
made under oath; that | am an officer or director




