FILE NOW: FILING FEE IS $61.25 FILED

NONPROFY Sy FLORIDA DEPARTMENT OF STATE
Sommomon ¢ Jan 29 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate

DOCUMENT # N48427 (1 )
TR WAT IR

1. Corporation Name

DOLIVEIRA FOUNDATION, INC.

: Principal Place of Business Mailing Address
1303 S. HERULES AVE # 32 1303 5. HERULES AVE # 32 3. Date Incorporated ar Qualified
. GLEARWATER FL 34624 CLEARWATER FL 34624
: us us 4, FEl Number Applied For
z . 59-3118271 Nat Applicable
X 2. Principal Place of Business 2a. Mailing Address 8. Cortificate of Status Desired O $8.75 Additionat

El EI Fee Required

Suite, Apt. #, etc. Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 may Be

|22] 271 Trust Fund Contribution [0  _ Addedio Fees
: City & State City & State 7. Is this nonprofit carporation a homeownars association?
: 23 23] Clves [4No
. i Country Zip Country 8. This corporation owes or has paid the cutrent year Intangitle

- .

: E‘ éPB r{(o I'JL E‘ E‘ 5 3(} (p H— m Parsonal Property Tax due June 30. Cives [Clno
. 9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
. 81] Name
b DOUVEIRA’ DR LOUISE R 82| Street Address {(P.O. Box Number is Not Acceptable) T
: 1303 S HERCULES AVE
SUITE 32 83
. CLEARWATER FL 34624 84| City FL |ssl Zip Coda

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purgose of changing its registerad
office ar reglstared agent, or beth, in the State of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept tha appointment as registered

agent. | am rnilia: ;vl!h, and accept t e,ob[iga}ions of, Sectlon 617. 50? Florida:atutes. )

SIGNATURE hdt o 0o 1) l_-'., 4 #, . v LA 5 = 21,/ QJ’ g

* Signature, typed & printed name of raglstered agent and titla if applicebla, {NOTE: Registerad Agent signatura required wher rainstating) DATE

: 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P LI DELETE 1A TTLE t | Change  [_l Addition
NAME DOLIVEIRA, DR LOUISE R 1.2 NAME

’ stReeT ADDRESS | 1303 S HERCULES AVE #32 1.3 STREET ADDRESS

. CITY-§7-21P CLEARWATER FL .- 1.4 CITY-ST-2IP , ,

: TILE D &4 DELETE 21TILE (=] . . » LJChange  [1Addition

AT ~CAVANAGH; MRS DONNAC~ 22 MAME Robbinrts, mes Meriokie

: STREET ADDRESS | 731 W EMMA STREEF—— 23 sreeeT aooiess | EIC  jos 'QT ?‘érm I*{

eny-sr-re ¢ TAMPA P = 2 4 CITY-ST-2P Prnelfas &-i—iﬂ-, Fl. 33722

- e [ LT DELETE 31 THLE [Jchange ] Addition
NAME DUNN, MRS. SOPHIA T. 32NAME

: smeet aooress | 401 ROSERY RD., #832 3.3 STREET ADDRESS

- CITY- ST-ZiP LARGO FL 34, CITY-ST- 2P

: TIE D L] DELETE 41 TITLE [T change [ Acdition
NAME FUNKHOUSER, MR MORTON L. 4,2 NAME

E sTReeT ADoRess | 3601 EMPEDRADO 4.3 STREET ADDRESS

; CITY-§T-ZIP TAMPA FL 44 CITY-$T-21P

) TIILE VPT L] DELETE 51TME L1 changs [T Addition

: NAME CAVANAGH, DR. DAVID E. 5.2 NAME
STREET ADDAESS | 731 W EMMA ST 5.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 54 CITY-ST-2IP o _
TIMLE I DEETE 6.1 THLE [CJ change ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 GiTY- ST-2P

; 14. | hereby certify that the information supfolied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
' indicated on this annual report or supplamental 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 ar diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 iEhanged , or on an attachment with an address. 13-

N 4 4 ° A Q
| SIGNATURE: e ATt ~oedaiuemeng N ol ss Teuar 1990 SanonnT

N
w

CR2E037 (10/97)




