2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBLR) Apr 16, 2003 8:00 am

DOCUMENT # [F99000001709 ecretary of State
1. Entity Name 04-16-2003 90145 040 ****6] 25
THE DHARMA FOUNDATION Il, INC.
Principal Place of Business Mailing Address
C/0 RODNEY G. ROMANO G/O RODNEY G. ROMANO i 9
14 SO. SWINTON AVE. 14 50. SWINTON AVE. 800 188 11
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
P e ISR A A
gy mh ETH MK 255 MNE€ Crg AVE
Suite, Apt. #, etc. Sulte, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
0 %c AAM /BﬁAC-H Fo DECAA ok | Fo 650239353 © ] ot Applicable
Zip Ccuntry Zip Country " . $3 75 Additional
2 v a3 33443 Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent . .. _ . .. _ _ _ . 7. Name and Address of New Registeroed Agent .
Name
WwinTz €2 | witciAN A,
SM"HER' ROBERT M JR. Street Address (PO Box Number is Not Acceptable)
14 SO. SWINTON AVE. zZ5 & NE (Tl Runi
DELRAY BEACH FL 33444
Cit Zip Code
, YofAkeAan AR A FL | 350 %7

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R Y (o LS 7\/4;@.& o recim R N NTZEAL Al y/qA;

Signature, typed or printed name of registered agent and title if applicadle. (NOTE: Registerad Agent signaturs reguired when reinsmal‘:ng). DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabte to

Trust Fund Contribution. | Added to Fees Florida Department of State

10. l B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE bP O Delete TITLE 4] (9 change [ Addition
NAME WORRELL, ODETTE A NAME W AKLL | IR ETT 5 ‘.'Q
staeer anoress | 14 SO. SWINTON AVE. smeeTanaEss | 255 NE erk AV
onv-st-ze | DELRAY BEACH FL 33444 uY-Sr-2 DR RAN  fracH Fe 3377
TITLE DVST ﬁ Delete TITLE [ Change [ Addition
HAME SMITHER, ROBERT M JR. NAME
street apress | 14 SO. SWINTON AVE. ’ STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-ST-2IP ) i ) )
TILE Df CJ Delete TITLE {1change [ Addition
NAME GOODYEAR, KiM NAME
sreet aooress | 426 LA POSTA RD. STREET ADDRESS
CiTY-$T-2P TAOS IN 87571 CITY-ST-ZIP
TILE O Delete TMLE 0~N$ []Ghangs X Addition
NAME NAME san AT N, mARTA
STREET ADDRESS STREETADDRESS | =2 %S M€ T H ANK
CITY-ST-2P CITY-ST-21P DECRAY Bruc | Fo 33983
TITLE 3 Delete TITLE AlT [ Change Addition
NAME NAME wWinTZAA | Wik LA éﬂl .
STREET ADDRESS sTREETADURESS | e 557 ME 6TH Av
CITY-$T-21P CITY-ST-ZIP DE L AN BEACH, FL 23Y £3
TITLE [ petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
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 vath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ“’ex@‘é'ﬂﬂ”ﬁ@mu REMLL am R Qi0r2€R yfyls (5¢/)295-2400

enie bl AL A APy TN AR P RIS Al A o PR

CR2E037 (10/02)



