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1. Entity Name

THE DAWSON FOUNDATION, INC.

T INTOIO/f

Principal Place of Business

5800 SW 61T DR
PALM CITY FL 34990
us

Mailing Address

PO BOX 144
PALM CITY FL 349910144

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90124 011 ****61.25

g144C (Y

AR MR RO

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3118384 Not Applicanle
- - : —
&ip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accentable
DAWSON, CLYDE W. reet Address { prabe)
5800 SOUTHWEST 61ST DRIVE
PALM CITY FL 34990 = T
ity FL ip Code
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.
SIGNATURE
Slgnature, typad or printec name of registered agent and title it applicabla, {NOTE: Registared Agsnt signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DP ‘ O3 Delete e O Change [ Audion | §
e DAWSON, CLYDE W. e 2
STREET ADDRESS | 5800 SW 81ST DRIVE STREET ADDRESS ]
CITY-ST-2IP PALM CITY £L 34900 LITY-ST- 2P -
e o
TinE DSy O Delete TITLE O Change [ Addition | &5
NAME DAWSON, NANCY L. NAME
STREETADORESS | 5800°SW 61ST DRIVE STREET ADDRESS
CITY-ST-21P PALM C'TY FL 34000 _J§ ciy-st-2Ip _
TITLE b [ Delete TITLE O Crange [ Additicn
NAME STUPP, CATHERINE E NAME
STREET ADDRESS | 3448 MELROSE DR STREET ADDRESS
CITY-ST-ZIP CLARKSVILLE TN 37042 CITY-ST-2IP
TITLE D O Delete TITLE [JChange [ Addition
NAME DAWSON, DORINDA S NAME
STREET ADCRESS | 1082 SW FOQURTH STREET STREET ADDRESS
Gresv2P ) BOCA RATON FL 33485 en-51-2p
Tme D | (7 Delete TITLE O change ] Addition
NAME CANTRELL, DONNA DAWSON NAME
STREET a00Ress (19103 SE JUPITER RIVER DR STREET ADDRESS
CITY-ST-ZIP JUPITER FL : CITY-ST-21P
mLE Dr [T Delete TILE [J Change [ Addicn
NAME GILBERT, DENISE DAWSON HAME
STREET ADDRESS | 241 31ST STREET STREET ADDRESS
CITY-ST-2IP WPB FL 33407 CITY-ST-2IP

12. | hereby certify that the information s

upplied with this filing
indicated an this report or suppleme

ntal report is true an

of the corperation or the receiver or trustee empowered to execute this re,
changed, or on an attachm

ent wi

does not qualify for the exemption stated in Section 119.07
accurate and that

port as required by Chapter 617, Florida Stat

aq address, with all other like empowered.

My signature shiall have the same legal effect as if made under oath; that | am an officer or director

{3)(i). Florida Statutes. | further certify that the information
utes; and that my name appears in Block 10 or Block 11 if
L

oo su-ag3 -5

¥ Dais

Daytime Phons #




