FILE NOW: FILING FEE IS $61.25 FILED N
NONPROFIT FLORIDA DEPARTMENT OF STATE . B
CORPORATION " DEPARTMENT May 06, 1999 8:00 am & i
ANNUAL REPORT Secretary of Sate Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90083 014 ****61 25 ‘[
DOCUMENT # N46004 1
1. Corporation Name lr
THE DOMINICAN REPUBLIC EDUCATIONAL FOUNDATION, | o w e - v
s81902'- 90083 - 14 i
NC. - S i
Principal Place of Business Mailing Address E
2885 TAMIAMI TRAIL 2885 TAMIAMI TRALL .
S Gl o G e IR ARG 1
us
I
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 2] 11/14/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For 1§
(22} 27] 650312533 Not Applicable | §
» City & State City & State 5. Certifcate of Status Desied [ $8.75 Additionat |
23 ;l Fee Required |
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be ‘ :
m E} ;\ ‘m Trust Fund Contribution = Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name E
1
GIL, ARAMON A. 82| Street Address (P.O. Box Number is Not Acceptable) i
2885 TAMIAMI TRAIL. - L}
PORT CHARLOTTE FL 33952 1
84| City F L 85| Zip Code 3
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed hiame of registered agent and title if applicable. {NOTE: Regi d Agent sig: raquired when rei DATE 5"

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e D 7 DELETE 11 TIE TChange [ Addon| T
NAVE GIL, RAMON A. 12 NAME rs
sTReET ADDRess| 2885 TAMIAMI TRAIL 1.3 STREET ADORESS a--
crv-stze | PQRT CHARLOTTE FL 14 CITY-ST-2IP &
TME D [ DELETE 21 TME JChange [ Addition | ©

NAME ARIZA, JOSE DEL CARMEN 22 NAME A

smreeraporess| 1715 22ND STREET, NW. 23 $TREET ADDRESS .
CITY-ST-2IP WASHINGTON DC 2. 4 CITY-ST-ZP

TITLE D [y DELETE 31TME TiChange [ ] Addition

NAME GUERRERO, FIRPO E. 32 NAME

smreeraporess| 70 ADAMS STREET # 7 33 STREET ADDRESS -
CITY-ST. ZIP NEWARK NJ 34, CITY-5T-ZIP =
TIMLE D [J] DELETE 4,1 TME [OChange [ Addition

NAME CERDA, RIGOBERTO 4. 2HAME z
smeeTaporess| PO BOX 38 N/A 43 STREET ADDRESS -
CITY-ST-2P GILLETTE NJ 44 CITY-ST-ZIP z.
TMLE D [J DELETE 5.1 TILE [OChange [ Addition

NAME CROUCH, LUIS A. 52 NAME Z
sweetanoress| PO BOX 38 N/A 53 STREET ADDRESS =
CITY-ST-2P RESEARCH TRI. PK NC 54 GITY-ST-2IF

THLE 3 DELETE 6.1 TILE [] Change [ Addition _.
NAME 6.2 NAME —..
STREET ADDRESS $.3 STREET ADDRESS .
CITY-ST-2P 84 CITY-ST-ZP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuglrepest-er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an

3 P stee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changgQ b - ith an address, with all other like empowered.

9
N2 ERawesIA . G md 4)203!4‘% 2§)—egzq

i Daytime Phona #




