FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 06,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N0O6000011970 09-06-2007 90008 043 ****70.00
1. Entity Name
THE MARY E. DUNN FOUNDATION, INC.
Principal Place of Business Maifing Address -
3221 SAND LAKE ROAD 3221 SAND LAKE ROAD o )
LONGWOOD, FL 32779 LONGWOOD, FL 32779 T
S T ] T ARUEIRAR IR0
Suite, Apt. #, atc. Suite, Apt, #, etc. 08272007 Chg-NP CR2EQ37 {12/06)
City & Siate City & State 4. FEI Number Applied For
- N aZl: - O goz 3 ’ 7lf Nt Applicable
Zie Cauntry Zip Couniry 5. Certificate of Status Desired B/ Ei‘;fqﬁf:;t'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
OHAB, PAMELA
309 E CITRUS STREET Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code

B. The above namad entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragislered agent.

SIGNATURE

Signature, lyped o printed name of registered agant and Ltle f apphcable. {NCTE: Regisiered Agenl signature raquied when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Maka chack bayabla to

Due by September 14, 2007 Trust Fund Contribution. Added to Faes . - Florida-Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE s] O petete TnE [ Ghange [ Addition
HAME HORN, JOEL NAME
STREET ADDRESS | 11904 MERIDAN POINT DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE cD - e m——— . - Bl ceisie TINE [ Change [ Addition
NAME BAJAYO, DAVID DR. NAME
STREET ADDRESS | 1636 ROCKDALE LOOP STREET ADDRESS
CITY-§T-2IP HEATHROW, FL 32748 P CITY-ST-Z1P
TITLE VvCD Q/ Delele TITLE [ Change  [T] Addition
NAME D'AIUTO, WILLIAM DR. NAME
STREET ADDRESS | 195 BRIAR CLIFF, SUITE 111 STREET ADDRESS
CITY-S§T-2IP LONGWOOD, FL 32779 CITY-ST-2IP
e TD O Delete TITLE [0 Change (] Adeilion
NAME OHAB, PAMELAC . NAME
STREET ADDRESS | 309 E CITRUS STREET STREET ADDRESS
CITY-87-2iP ALTAMONTE SPRINGS, FL 32701 CITY.ST-2IP
FITLE sSD L] Defete TILE O Change [ Addition
NAME LINK, MARIANNE NAME
STREET ADDRESS | 1301 AZALEA LANE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CiTY-§T-2IP
TITEE [ Detete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-21P

12, 1 hergby certify that the information suppliad with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rusieo empowered to execute this report as required 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 other like empowerad.

SIGNATURE: Coness QL _ to0- 940-93 ¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




