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1. Entity Name

DORCAS FOUNDATION, INC.

Principal Place of Business Mailing Address

136 NORTH HUDSON STREET PO BOX 618082
ORLANDO FL 32808 ORLANDQ FL 326618062

2. Principal Place of Business

3. Mailing Address

BRI EWRImIE.

[JJ CHECK HERE IF MAKING CHANGESﬁ/&

Suile, Apt. #, ste. Suite, Apt, #, etc.
City & State City & State 4. FEI Number 58-3731460 Appled For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §3-75 Addltional
B - UNIUETP e | T T o LR I R e .Fee Required . -
§. Namo and Address of Current Reglstered Agent - 7. Name and Address of New Reglsiered Agant
o . . L Name. . e —_— .
TR T rasT L L n e P B i Lt — e T B e
-|---MORTIMER, RHONOA ... .. oo = e o e = == Sireet'Addrass (PO Box Numiber is-Noi‘Acceptable) = —-— == -
4029 SHADOWIND WAY
GOTHA FL 34734
' City Zip Code

FL

the obligations of registered agent,

8. The above named entity sub‘mh%mis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

- -

SIGNATURE

. Slignatire. typed or printed rame of molsiersd agant and tide § applicabls,
il DR R

(NCOTE: Registered Ageni signature required when ralnsiating)

; - e . 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addied 10 Fees Florida Department of State
10. A 'J J.".' . OFFICERS AND. DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
me (VD : L) Detets me Ochange  [J Addition | &
NAME MORTIMER, BRUCE C - NAME 2
sthes anokess | 2427 CARIBBEAN COURT _ STREET ADDAESS 5
o522 |ORLANDO FL32805 \doug G ] 8
me FO ' OChengs (3 Adaitin | &
e MORTIMER, BERN! @
sTReeT ADoRess | 2427 CARIBBEAN CD STREET ADDRESS
-|- GITY-51-2P ORLANDO:FL-328 CY=ST-TF = s |y e e omere o [PPSR

mee e (D o e T L ... ___ ___[3Chenge . Additien.].
RAME HAMILTON, AL
staee appeess | 8506 TEBBETTS DRIVE ADDRESS

_onv-si-2P___ 1 ORLANDO.FL 32808 . 2P = e - - s .
e D Clchenge [ Addition |,
NAE HAMILTON, JULIE :
sTreeT anDResS | 8508 TEBBETTS DRIVE STREET ADDRESS
ony-s-2¢ | ORLANDO FL 32808 CITY-ST-2P
TE sD O petete TRE Clctange  [J Addition
NamE PRICE, CLARISSA T NAME
streer apokess | 2707 SEA BREEZE COURT // . STREET ADCRESS
OITY-ST-2I9 ORLANDO FL 22805 7/ AL CIry-S1-2P .
1L 0 3 Delete TINE £ Change [ Addition |,
NAME MORTIMER, RHONDA E NAME
sweeT acorsss | 4020 SHADOWIND WAY ' STREET ADDRESS
orv-st-2¢ | GOTHA FL 34734 gmc& ,g ‘Fugh oTY-sT-20

indicated on this report or supplemsnial report is trua an

SIGNATURE:

12, | hereby ceriity that the information supplied with this ﬁling doe
acc

s not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Slatutes. ! further certity that the information
: urate and that my signature shalt have the same legal effect as if made under oath; that | arm an officer or director
of the carparation or the seceiver or trustes empowered to exscute this report a3 raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE REQUIRED N2 S s

ONS—=

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR

Data Daytima Phong 8




