NONPROFIT
CORPORATION
ANNUAL REPORT

1998

LOE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46004
THE DOMINICAN REPUBLIC EDUCATIONAL FOUNDATION, |

)

Principal Place of Busingss

Mailing Address

FILED

Jan 30 1998 8:00am
Secretary of State

[REHT AR

2685 TAMIAMI TRAIL 2885 TAMIAMI TRAIL 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
o 11/14/1991
4, FEI Number Applied For
650312533 Net Applicable
Principal Pl f Busl 2a. Mailing Add
rncipal Flace of business _a! aling Address 5. Certificate of Status Dasirad [ $8.75 Additional
26 Fee Required

Suite, Apl. #, eic. Suite, Apt. #, stc. G $5_00 May Be

Added to Fees

. Election Campaign Financing

[27] Trust Fund Contribution

[22]

City & State City & State 7. Is this nonprofit corporation a hemeowners association?
23] 28] [ Yes No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible

2.
21]
4

Personal Property Tax due Juna 30. [ ves No

25] 29]

[24]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G!Ln RAMON A. 82| Sireet Address (P.0. Box Number is Not Acceptable)
2885 TAMIAMI TRAIL
PORT CHARLOTIE FL 33952 83
84| City FL ‘es| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent, | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NATURE
sia U Slgnaturs, typad or pricted name of reg:siared agent and titte If applicakla. (NQTE: Registeregt Agent signature raquirad whan reinstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 1.1 TILE [ change [ Acdition
NAME GIL, RAMON A. 12 NAME
streer anoRess | 2885 TAMIAMIE TRAIL 1.3 STREET ADDRESS
ClTY-ST-7 PORT CHARLOTTE FL 1.4 CITY-ST-ZiP
TIMLE 3] ] DELETE 217TME [Jchange L[] Agdition
NAME ARIZA, JOSE DEL CARMEN 22 NAME B
smeeeT aDoRzss | 1715 22ND STREET, NW. 2.3 STRECT ADDRESS
GITY- 5T-ZiP WASHINGTON DC 2.4 CITY-5T-2P
TITLE D I DELETE L1TINE I Change [T Addition
NAME GUERRERO, FIRPQ E. 1,2 NAME
srEeTADDRESS | 70 ADAMS STREET # 7 1.35TREET ADDRESS
CITY-5T-ZIP NEWARK NJ 34 CITY-§T- 21
TIME D { | DELETE 41TME [ J Change ] Addition
NAME CERDA, RIGOBERTO 4,2 NAME
sreeTaceress | PO BOX 38 N/A 4.3 STREET ADDRESS
CITY-ST- 2P GILLETTE NJ 44 CITY-8T-2P
TITLE D LT DELETE SATILE [TChange [ Addition
NAME CROUCH, LUIS A. 5.2 NAME
stReeT aDDRESS | PO BOX 38 N/A 5.3 STREET ADDRESS
CITY-ST- 2P RESEARCH TRI. PK NC 54 CTY-5T-2P
TIRLE ] oELETE 8.1 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-$7-ZP
14. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further cerlify that the information

Indicated on this annuat report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation eceivar of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
tt

jth naddress. . . (QAH}
UlﬂZ’ﬁ%or\ . th mMd i[iq[%) GAA-F283

CR2E037 (10/97)



