:F

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-14-2008 90028 032 ****6] .25

DOCUMENT # N06000011970
1. Entity Name ’
THE MARY E. DUNN FOUNDATION, INC.
. guuuuv~ -
Principal Place of Business Mailing Address
3221 SAND LAKE ROAD 3221 SAND LAKE ROAD b
LONGWOOD, FL 32779 LONGWOOD, FL 32779 : . )
O T A

Suits, Apt. #, e1C. Suite, Apt. #, atc, 03062008 Chg-NF’ CRZE037 (12’06)

City & State City & State 4. FEI Number Appliag For

26-0823174 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E:;g?qf;f:é“mal
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Naw Registered Agent
Nama

OHAB, PAMELA
309 E CITRUS STREET Straet Address (P.C. Bpx Number is Not Accaptable)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regsiered agent and fitls if apoiicable (NOTE: Registered Agent signature required when reinslaing} DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 may Be " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. () Added 1o Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TMLE [ Change [ Additioa
NAME HORN, JOEL NAME
STREETADDRESS | 11904 MERIDAN POINT DRIVE STREET ADORESS
CITY-ST- 21 TAMPA, FL 33626 CIFY-S1-7IP
iMLE cD O petete TILE Tl change (1 Addition
NAME BAJAYO, DAVID DR. NAME
STREET ApERESS | 1636 ROCKDALE LOCP STREET ADDAESS
ciry-St-zIP HEATHROW, FL 32746 . CITY-ST-ZIP
TME TD Fhelets TITLE [ Change (T Addition
NAME QOHAB, PAMELA C NAME
STREET aDDRESS | 309 E CITRUS STREET STREET ADORESS
CITY-St.zip ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
mE sD ] petete TMLE [Ochange [ Addilion
NAME LINK, MARIANNE NAME
STREET ADDRESS | 1301 AZALEA LANE STREET ADDRESS
CITy-57-21P MAITLAND, FL 32751 CITY-ST-21P
TITLE O Detete TMLE D cnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
Tme (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowared to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachmeant with an ad , with all other empowered. / /
N / Oate

SIGNATURE:

Dayime Phone 4

AND TYPED OR Pmy‘in NAME Wﬁcen ©OR DIRECTOR

\—+(




