2003 NOT-FOR-PROFIT - onb RATION FILED
UNIFORM BUSINESS lszponqr (UBR) Jan 24, 2003 8:00 am i

1. Entily Name 01-24-2003 90079 011 ****§] 25
THE DORSEY-CHAPMAN FOUNDATION, INC.
Principal Piace of Business Maiting Address
5575 NW 7TH AVENUE 5575 NW 7TH AVENUE
MIAMI FL 33127 MIAMI FL 30127
2. Principal Place of Business 3. Mailing Address ”"mll I" Ilm HI" Ilm Ilm Im’ "m Ilm I' m ‘"" Iml II" IIII
Suite, Apf. #, etc. Suite. Apt #, etc. E‘I CHECK HERE IF MAKING CHANGES
,____qity,& State City & State A, EELNL .mhn,-65;1_13_1.?m Applied Fore—. | ——
e Not Applicable
Zip Country Zip Country L ) $8.75 Additionat
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAPID CORPORATE SUPPUES’ INC. Strect Address (P.C. Box Number is Not Acceptatie)
17100 NE 19TH AVENUE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature. fypaed or printed nama of registered agent and title if applicable {NOTE: Registered Agenl signaluse raquired when rainstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 > -UU May Be .
s Trust Fund Contribution:. | Added to Fees , Florida Department of State )
e == e B e =
10. OFFICERS AND DIRECTCRS - l ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 10 :
me D O Delste TILE (T change [ Addition | &
NAME LEWIS, DANA NAME . =
sreeT anosess | 1025 NW 130TH STREET STREET ADDRESS 5 i
CITY-ST-2F NORTH MIAMI FL. 33168 ony-sT-2p @
e D O Delete ut: O Change [ dditon | & ¢
NAME CLARK, STEPHANA NAME g
stReer anoress | 1155 NW 126TH STREET STREET ADDRESS i
crv-st-z | NORTH MIAMI FL 33168 CITY-ST-7P
NI D O Delots TmE Clchange [ Adgiion | |
NAME EDWARDS, LASHONNE NAME i
sTReeT ADoAess | 710 NW 201 STREET STREET ADDRESS
orv-si-ze | MIAMI FL 33169 CITY-ST-2IP
e (1 Delete TILE {7 Change [ Acuition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP i
TITLE {1 Delete TILE Ol change [ Addition
_ NAME NAME : s — ==
STREET ADDRESS . STREET ADGRESS
CITY-5T-21P CITY-ST-2IP :
TILE O Dalete TILE ‘ [J Change (7] Addition
NAME . NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ;
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flgrida Statutes. i further certify that the information H
indicated on this report or supplemental repert 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 H
of the corparation or the receiver or fustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc Dor B|o 11 if :
changed, or on an attachoent wiih 4 address, with all othey like eqppowered. A L }Q %
SIGNATUR U C{Gf [ {ﬁ A O



