FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (1)
1. Corporation Name

DOLIVEIRA FOUNDATION, INC.

IR AR

Principal Place of Business Mailing Address
1303 5. HERULES AVE # 32 1303 §. HERULES AVE # 32
CLEARWATER FL 34624 CLEARWATER FL 34624
us us
3. Date Incorporated or Qualitied 3a, Date of Last Ry
04/14/1992 021031988
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For
21 28] 59-3118271 Not Applicable
i ¥, etc. ite, Apt. #, ato. o
Suite, Apt. #, eto Sulte, Apt. #, ato 5. Certificate of Status Desired N $8.75 Additional
22 |27] Foo Reguired
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
_2§| m Trust Fund Contribution Added to Fees
Fds] | Gountry Zip | Country 8. This corporation has liability for intangible tax under €. 199.032,
|24] 25| [29] 30] Florida Statutes 0 Yes o
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agont
81] Name
DDLNHRA' DR LOU'SE R 82| Street Address (P.O. Box Number is Not Acceptable)
1303 S HERCULES AVE. .-
SUITE 32 83
CLEARWATER FL 34624 3| oy FL 85| Zp Code

or registerad agent, or both, in the State of Florida. Such change was suthorized 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.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

SIGNATURE
Signaturs, typed o printed name of registered agant and 1tk if appicabie, (NOTE- Ragistersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE LATILE ClCrangs [} Addition
NAME DOLIVEIRA, DR LOUISE R 1.2 NAME
sreer aopress | 1303 S HERCULES AVE #32 1.3 STREET ADDRESS
CiTY - ST-2P CLEARWATER FL 14 CHTY- ST-2P
TLE D [CIDELETE 21T1LE Ochang: [ Addition
NAME CAVANAGH, MRS. DONNA C 22 RAME
sracer aooness | 791 W EMMA STREET 23 STREET ADDRESS
CiTY-5T-2 TAMPA FL 2 4CITY-S1- 2P
TIIE D ﬂ[;ELETE 31TILE [JChange ] Addition
NAME DUNN, RICHARD P. 3.2 NAME
sweeranoress | 401 ROSERY RD., #832 33 STREET ADDRESS
CTY-5T-2P LARGO FL 34.CITY-§1-2IP
THLE ] {JDELETE PRRAN: D)Change L Addition
NAME DUNN, MRS. SOPHIA T. 4 2NAME
smeeraooness | 401 ROSERY RD., #832 4.3 STREET ADDRESS
CiTY-ST- 2P LARGO FL 44TITY-5T-0
TILE D CJOFLETE 51 TITLE [OChange L] Addition
NAME FUNKHOUSER, MR MORTON L 52 NAME
st acoress | 9601 EMPEDRADO 53 STREET ADDRESS
G512 TAMPA FL 54CITY-51-2P
me VT [JDELETE 6110LE Clichange [ Addition
NAME CAVANAGH, DR. DAVID E. 52 NAME
swietaoress | 737 W EMMA ST §.3 STREET ADDRESS
Ty -S1-2F TAMPA FL £.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnishext and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

"SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFFICI ¢ Date Daytime Prone

~ ' i ) '
SIGNATURE: _ OR. L puise. (. S;;.ENZE‘?T%NQ S HjD - D15 04 ilzz”lf

CR2E037 (12/95)




