2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {A¥K)

FILED
-, Mar 15,2007 8:00 am

DOCUMENT # N08000012817 Secretary of State
1. Entity Namo 02-28-2007 90016 003 ****51 25
DINKINS FAMILY FOUNDATION, INC.
Principal Placo of Business Mailing Addross
101 NE 16TH AVE 101 NE 16TH AVE h ‘
OCALA FL 34770 OCALA FL 34770 bbULILIY
T T A2 R A L
Suile, Apl. #. olc. Suito, ApL. #. elc. 151 MOORE CR2E037 (1_0}(5)
City & Stalo City & Sala 4. FEI Number Aoplied For
p-8pE80/7 Not Applicabla
ap Country o Country 5. Certiicats of Staws Oosied [ gggm’m
6. Nama and Address of Current Regisiored Agemt 7. Nama and Address of New Reglistered Agent
—_ Namo
8RYANT, CARLA DELOACH Stroet Addross {P.0. Box Number is Not Acconlabla)
1206 EAST RIDGEWOOQD STREET
ORLANDO FL 32803
City FL l Zip Codo

B. Tho abdve namad enlity subrruls this stalement lor the puposa of changing ils regrstarad oitice or registerca agent, or both, in the State of Florida. | am lamiliar with, and accopt
ho obfigations of rogistored agont.

SIGNATURE
Sipnature, iysed o prmed name of et end nde i {NOTE: Asgnoaeed AQEnt SQnatung I e when rengianng) DATE
FILE NOWLF"E.E IS $61.25 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. O  addedioFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
(112 D [ Delete n (3 Change [ Adettion
NAMD DINKINS, C.L. JR HAMF
STRELI ADDRFSS | 101 NE 16TH AVE STREF | ADORESS
CI-SI-AP | QCALA FL 34770 CIFY-$1- 29
Tr D 7 Deleie T3 Ocnange  {J Addiion
HAE DINKINS, BRAD NAMI
SIRLETADORESS | 101 NE 16TH AVE SIRLEI ADEHESS
CITY-ST- 7P OCALA FL 34770 CITY-S[- 0P
ILE D 1 pelote Tne JChange ) Agdiion
AW DINKINS, MICHAEL NAME
SIRECT ADIRISS | 109 NE 15TH AVE SIREF 1 ADOALSS
CIMY-5§- N9 OCALA FL 34770 CITY-Si-19
M 1 Delste e [Cchange [ Addition
NAME NAME
SIREEI ADORESS SIRIE Y ANORFSS
CIn-51- 0P CHY-$1- 3P
THE O pefete ne O Change [ Addition
NAME NAMI .
SIREET ADDRESS. SIMTADDRFSS
CiTY-SI- NP Ciry-s1- P
nu [ Deiete tn J change  [] Addilion
NAME NAMI
STRET) ADDRLSS SIREE ADORFSS
Cifr-S)- P CITY-51- 1P

12. | hereby comg \hal the informavon suppliod with this fiing doos not qualify for the exemplions contained in Section 119, Florida Statutas. { further certify thal the informaton
indicated on this raporl or supplemental report is true and gccurala and Lhal my signalura shall havo the sama legal eflect as il made under ealh; that | am an oificar or direcior
of the corporation or Lhe receiver o usieo aMpPower execule Bis report as required by Chaotar 817, Florida Slatutes; and that my name appears in Slock 10.ar Biock 11

od.

il changed, ¢or on an attachmaent wi 4l othar
SIGNATURE: CL ﬂmtm 3 ,2/4;//7 Gsz)732. $af

FIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING oﬁncs’oﬂ DIRECTOR

/




