FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT | Secretary of State

03-26-2008 90025 001 ****41 .25
DOCUMENT # N02000009273
1. Entity Name
DSE FOUNDATION, INC.
Principal Place of Business Mailing Address q U U a ‘ 1 J 0
5201 S. WESTSHORE BLVD. 5201 S. WESTSHORE BLVD.
TAMPA, FL 33611 TAMPA, FL 33611 ‘ : . ;
| 00RO ER AR
Suile, Apt. #, ste. Suite, Apt. 4, elc. 03102008 Chg-NP CR2E037 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
22-3885861 Not Applicable
2 Country Zip Cauniry 5. Certificale of Status Desired 0 Ei‘ZiS?:;‘iO“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRITTON, ANDREW J
151 CENTER RD. Sireet Address {P.O. Box Number is Nol Acceptable)

VENICE, FL 34292

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its regislered ollice or regislered agent. or both, in the Slate of Florida, | am familiar with, and accept
the obligations of regisiered ageri.

SIGNATURE
Signatwe, lyped or prinlec nama of registered agent and iile i applicable. {NOTE: Registered Agenl signature required when reinglaling) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ( Delese e D DCiange [ Addition
NAME SHIN, DAE Y HAME S, OaE Y.
STREET ACDRESS | 4625 DOLPHIN CAY LN STREET AD0AEss |S2.@ % . Woes) shave. Blud
CITy-S1-7IP SAINT PETERSBURG, FL 33711 CITY -ST- 2 'ﬁ_m?.\, Fo, 22e il
THILE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2ip
TITLE 1 petete TIRE [] Change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-SI-2IP
FITLE 1 Detete HILE [ Chenge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S7-2IP
TIme O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CiTY-S1-2P CITY-ST-71P

12. 1 hereby certify that the information supolied with (his filing cdoes nal qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signalure shall have the same legal eflect as if made under cath; thal ! am an officer or direcior
ol the corporation or Ihe receiver or trusiee empowered lo execule this reparl as requirad by Chapter 617, Florida Slatutes; and Lhat my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with all other like empowered.

SHin 3)ofox 13- 83(-0750

ED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytma Phone %

SIGNATURE:




