FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT et aely FLORIDA DEPARTMENT OF STATE .
oo SR A oepamTiET O Feb 10, 1999 8:00am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

S
DOCUMENT # F93000001790

1. Corporation Name

DODSON FAMILY FOUNDATION, INC.

02-10-1999 90053 033 *=%6] 25

Principal Place of Business Mailing Address ' ! ) .
C/O MRS. ELIZABETH K. DODSON C/O MRS. ELIZABETH K. DODSON
7383 ORANGWOOD LANE. UNITE 303 7383 QRANGWOOD LANE. UNITE 303
BOCA RATON FL. 23433 BOCA RATON FL 33433
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 04/13/1993 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?2-\ -27,!_] . 510342321 o Not Applicable
ity & S i S . iti .
City & State City & State 5. Certifcate of Status Desired 0O $8.75 Additional
El E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 EE' ;‘ ’;I Trust Fund Contribution 0 Added to Fees
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
) S0 ' 81| Name
DODSON; ELIZABETH K. . S 82| Strael Address (P.(}Box\m;mber s Not Acceptabie)
7383 ORANGEWOOD LANE ,
UNIT 303 ' 8 N :
BOCA RATON FL 33433 84| City \ FL |8s| Zip Code’

1. P-u;suam-to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thisrr statement for the,purpose, of .changing its g
"affice or registered agent, or both, in the State of Florida; Such ch was authorized by the corporation’s board of directers. | hereby,accept.the appointment as registe
i."“agent.’l'am familiar with, and accept the obligations of, Section 617.0503; ida Statutes. R O M F IS T T EHE PRSI Fo

SIGNATURE

Bignsture, typed or printed name of registared ageni and titls if applicable. {MOTE: Regi d Agent sigl requirad when rel ing ) - DATE § i
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND.DIRECTORS IN .12
T™me . PCD L DELETE L1 TITLE T T CIChange . (] Addion
NAME DODSON, ELIZABETH K 12NAME o _ .
streeTaporess| 7383 ORANGEWOOD LANE 13 STREET ADDRESS S DI ' :
aaty-sT-2p BOCA RATON FL 33433 14 CITY-5T. 2P . . .
TME VD (J DELETE 21TME [OChange  [] Addition
NAME KARA, MICHAEL J 22 NAME :
smeetanoness| 7383 QRANGEWOOD LANE 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 ©~ - 2.4 CITY-5T-2P .
TME vD [J DELETE 3ATTLE {JChange . [ Addition
nawi: i . INCENT, ISABELLE 32NAME ‘
streeT anokess 172109 FOOT HILL DRIVE 33 STREET ADDRESS

34.CITY-5T-2P :

I bf e [J DELETE 41 TIME "} Addition
wote, .. .- MCCURRY, WILLIAM P e e '
sweeTaooress| 21301 POWERLINE RD STE 204 43 STREET ADDRESS RN
cmv-sr-ze{ BOCA'RATON FL 33433 4ACTY-ST-2 e y
TITLE D [] DELETE 51 TITLE ] Addition
NAME VINCENT, THEODORE 5.2 NAME
streeTADDREsS| 3838 MANCHESTER AVE - 5.3 STREET ADURESS
CITY-ST- 2P ENCINITAS CA 54 CITY-57-2P : ‘
TIME A Co [J DELETE 6.1 TITLE ] S [JChange  []-Addition
NAME PYE, THOMAS G 62 NAME : :
steeT aooress| 2787 E OAKLAND PARK BLVD STE 301 6.3 STREET ADDRESS _ ) -
CITY-ST- 2P FT LAUDERDALE FL 33306 64 CITY-ST-ZP ’ by

14 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this annual report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

oS/

CR2E037 (11/98)




