2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 08,2004 8:00 am

ANNUAL REPORT

DOCUMENT # F99000001709

1. Entity Name

THE DHARMA FOUNDATION Ill, INC.

Principal Place of Business
255 NE 6TH AVE.
DELRAY BEACH, FL 33483

Mailing Address
255 NE 6TH AVE.
DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01262004  chg-NP

ecretary of State

04-08-2004 90010 027 ****g] 25

28037300

R

CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For
65-0239353 Not Applicable
Zi Count Zi Countl . 4
e v P & 5. Cerlificate of Status Desred ~ []  $8+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT ) T © Name : ' o T T

WINTZER, WILLIAM R.
255 NEGTHAVE.
DELRAY BEACH, FL 33483

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Slignalure, typed o printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Figrida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TmE N O change [T Addition
NAME WORRELL, ODETTE A NAME $zRAROL, Toun

LA PayraA N

STREET ADDRESS | 255 NE 6TH AVE. STREET ADDRESS | # 2%
oT-5T-2F | DELRAY BEACH, FL 33483 CITY-ST-2P FAS, MM BT
TITLE D O Detete TITLE < " [ change  [X-Addition
KAVE GOODYEAR, KIM WHE BECRER, LAUR
STREET ADoRESS | 125 LA POSTA RD. SmEETAODRESs | g2 67 LA ANTA AD
CITY-ST-21P TAQS, IN 87571 CITY-ST-7IP THS MM 5T
TTLE Dvs & Delete TITLE [ change £ Addition
NAME SAN MARTIN, MARIA NAME
STREET ALDRESS | 255 NE 6TH AVE. STREET ADDRESS - =
CITY-ST-2P DELRAY BEACH, FL 33483 oY -ST-21P
TIMLE AT [ Delete TITLE Ochange [ Additicn
NAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 255 NE 6TH AVE. STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE [ patate TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$3-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated 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 ar director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/,.,QZ__\% % Wietdm R winT2ER Sl (56;) =224,

SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNING DFFICER OR DWREGTOR

Date

Daytime Phone #




