FILED

2005 NOT-FOR-PROFIT CORPORATION  Mar 16,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000001709 03-16-2005 90025 018 ****61.25
1. Entity Name
THE DHARMA FOUNDATION llI, INC.
Principal Place of Business Mailing Address q U U J ‘) U JdJd
255 NE 6TH AVE. 255 NE 6TH AVE. '
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s e ORI MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252005 Chg-NP CR2EQ37 (10[03)
City & State City & State 4, FEI Number Applied For
65-0239353 Not Applicable
Zip | Country Zip Country 5. ‘Certiicate of Stalus Desired O gi.;;jqa?:;ﬁonal
= o .u....;;..: L - zi - - — g o e e e T p——
WINTZER, WILLIAM R. -
255 NE 6TH AVE. - Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL | Zip Code

8. The above named entity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regislared agent and Litle if applicabla, (NOTE: Registered Agen| signalure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 16 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete TME [ Change [ Addition
NAME WORRELL, OCDETTE A NAME
STREET ADDRESS | 255 NE 6TH AVE. STREET ADDRESS
CITY-ST-7IP DELRAY BEACH, FL 33483 CITY-§7-ZIP
Tme D 1 Datete e n/f & Change [ Addition
NAME GOODYEAR, KIM NAME
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-ST-21P TAOCS, IN §7571 CITY-ST-ZIP
TITLE v B Dalete TITLE [ Change [T Addition
NaME - o | SZERQI JOHN PR NAME  we e - o - —_ . e et e
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-ST-ZiP TAQS, NM 87571 CITY-ST-2IP
TILE AT 3 Delete TILE [J Change ] Addition
NAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 255 NE 6TH AVE. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
T s 5 Detets e Ol change [ Addition
NAME BEECKER, LAURA NAME '
STREET ADDRESS | 125 LA POSTA RD. STREET ADDRESS
CITY-ST-ZP TAOS, NM 87571 CITY-ST-2IP
TITLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ r CITy-S1-2IP

12. | hereby certify that the jnformation lied with thigffiling does not qualify for the exermption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the infermation
indicated on this repgA or supplempntaireport is trug 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 ¢orporation,opthe receiver orltrust d 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed. or o tiachment with An addyess, with &} cther like empgrered.

SIGNATURE:

KimBERLY  Gus 09€4R 3/1fs (851)2¥3-250,

ORWRINTED NAM{ T SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

\_ ,  SIGNATURE AND




