- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am

DOCUMENT # N39418 Secretary of State

1. Entity Name 01-31-2008 90032 036 ****61.25

DOMINICAN FOUNDATION, INC.

Frincipal Place of Business Mailing Address . _ -

5840 RED BUG LAKE ROAD “H 2 80 5840 RED BUG LAKE ROAD & Z g0 : .

R Ll lﬁ\lll(l||l|||||l||\l||!llfhl1Il\W| |
01242008 No Chg-NP CR2EQ37 (4/06)

Do N OT WRlTE IN TH IS S PAC E 4. FE| Number Applied For ‘|
: 65-0263936 Nol Appiicanie
5. Certificate of Status Desired O Eg'giﬁl‘_j:;ﬁo"al
6. Name and Address of Current Registered Agant I

R DS "~ DO.NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE:.

" ay

F

S~

8. The above named entity subrits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famiizr with, and accept
the chiigations of registered agent. P

SIGNATURE
Signalure, typed of printa name of registerad agent and hitte i applicable INQTE: Ragstered Agant signature recuired whan rensialing) DATE ™~
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
~
10. OFFICERS AND DIRECTORS . -
TITLE D . ) ;
NAME LUTHER, DAVID ;f /
STREET ADORESS | 742 GRANVILLE DR -~
CITY-ST-Z7IP WINTER PARK, FL 32789 ; '
TME P - &
NAME BERNEL, PEDRO
STREET ADDRESS | 2401 WHITEHALL CIRCLE
CITy-ST-21P WINTER PARK, FL 32792
TITLE T
NAME DONOVAN, BARRY C
STREET ADDRESS | 539 TUSKAVILLA POINT LANE I : i
ory-S1-2IP WINTER SPRINGS, FL 32708 N “{""' DO‘N OT WRlTE ’ i
TITLE D ‘ -
NAME FARRIER, LAURIE IN TH'SSPAC I-
STREET ADDRESS | 4041 MALLARD POINT COURT . ~
Ciry-sT-2# ORLANDO, FL 32810
TILE P
NAME LUTHER, STEPHEN - wF
STREET ADDRESS | §73 WILLOW RUN LANE ) L3
cny-ST-2P | WINTER SPRINGS, FL | N
TILE D o "t
NAME GUTIERREZ, RAFAEL E T ¢ C -
STREET ADDRESS | 1283 HAWK RIDGE ROAD "\ \-_'
CirY-5T-2IP LAFAYETTE, CO 80026 o : \_J

12 I{ certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119. Florida Statutes. | further cerlity that the iniormaﬁon
{nrgc%?gd on liis report or supplement%l report is true and accurate and that my signature shall have the same legal effect as it made under oath, that i am an officar or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name aprears in Block 10 or Block 11 if
changed, or on an atta T address, with all other like empowered.

SIGNATURE: Barry €. Donourte / [9‘{ [o8_ dor6%5270

e Daytime Phone #

'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




