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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 M@

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

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # N48427

1. Corporation Name

DOLIVEIRA FOUNDATION, INC.

()

Principal Place of Business

1303 8. HERULES AVE # 32
CLEARWATER FL 34624
us Us

Mailing Address

1303 §, HERULES AVE # 32
CLEARWATER FL 34624-3768

[N WL

3. Date Incorparated or Gualifiad 3a. Date of Last Féeé;é_-rt
05/0111

2. Principal Place of Businass 2a. Mailing Address

21 26]

4. FEI Number

58-3118271

Applied For
Not Applicable

Sutte, Apt. ¥, eic. Suite, Apt. #, elc.

g

o $8.75 additional

5. Cerlilicate of Status Dasired

DOLIVEIRA, DR LOUISE R
1303 § HERCULES AVE
SWITE 32

CLEARWATER FL 34624

27 Fee Required
L City & State Crly & State 6. Eleclion Campaign Financing $5.00 may Bo
: aal E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;ﬂ EI 29 30 Florida Statutes Hves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.C. Box Number is Not Acceplable)

83

B4| City

Zip Code

FL |

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florica Statutes, the above-named corporation submils this staterment for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept 1he abligations of, Seclion 617.0503, Florida Statutes

SIGNATURE <

ignature, typed or printed nama of reg1smm'd ageni and ttle it applcabls

appears in Block 12 or,
. '

P (.‘LO [ o S S

lock 13 if changed, or pn an allachment with an address.

{NOTE: Registerad Agont signature required when r2 nstaling}) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P L7 DELETE 11 TITLE [ Change T Addition &
NAME DOLIVEIRA, DR LOUISE R 1.2 NAWE M~
smeeTaponess | $303 § HERCULES AVE #32 1.3 STREET ADDRESS §
CiTY-§7-2¢ CLEARWATER FL 1.4 CITY-51-2IP o
TLE D [J DECETE 24TEE [ change [ Addition O
NAME CAVANAGH, MRS. DONNA C 22 NAME
sweetaperess | 731 W EMMA STREET 23 STREET ADDRESS
CiTY-ST- 2P TAMPA FL 2.4CTY-51-2IP
TITLE [ LT DECETE 31TME [ Change T Addition
NAME DUNN, MRS. SOPHIA T. 32 NAME
sweeraooress | 401 ROSERY RD., #832 3.3 STREET ADDRESS
iTY-ST-2P LARGO FL 34,CTY-81-ZP
TITLE D LI DeLETE 471 TMLE [T change [ Addition
A FUNKHOUSER, MR MORTON L 4.7 NAME
streer aoohess | 3801 EMPEDRADO 4.3 STREET ADDRESS
oty ST-29 TAMPA FL 44 CITY-5T-20F
TITLE VPT [_] DELETE 5.1 TILE [dohange [ addition
NAME CAVANAGH, DR. DAVID E. 52 NAME
smeeraporess | 791 W EMMA 8T 5.3 STREET ADDRESS
CITY-5T-2F TAMPA FL 54 CITY-5T-2IP
TIE 7 bELETE 61ATITLE [ change [T Adattion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- TP B4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does nol gualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certily that the

information indicaled on this annual reporl or supplemental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered 10 axecute this repart as reguireq by Chapter 617xFlorida szles; and that my nama
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