FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:

1. Corporation Name

DOCUMENT # N4842
DOLIVEIRA FOUNDATION, INC.

Principal Place of Business
1303 §. HERULES AVE # 32

CLEARWATER FL 33764
us

Mailing Address

1308 S. HERULES AVE # 32
CLEARWATER FL 33764

us

00 am

ecretary of State

04-29-1999 90218 033 ****61.25

NTAA ARG

2. Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

1415 Serwydole Blvdbe 04/14/1992
Suite, Apt. #, atc, Suite, Apt. #, etc. 4. FEI Number Applied For
;;I 5 A ?J'-l 59'31 18271 Not Applicable
E City isgie R 60 , F L -2;] Clty & State 5. Certifcate of Status Desired v $3I:.6765R::(1diit;3nal
Zip Country Zip Country 6. Eisction Campaign Finanging $5.00 May B
~2:| 3 ?’ 77 g I-EI Igl Trust Fund Contribution - Added to Ii:ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DOLIVEIRA, DR LOUISE R 82| Street Address (P.0. Box Number is Not Acceptabie) J
1303 S HERCULES AVE, :. _ 1T & Sevywt yvaple Blr
SUITE 32 {4 .i30 4 it # 53X 22778
CLEARWATER FL 34624 84| City 85| Zip Cod
PP b Largé&o FL | |

agent. | am familiar.wit

Ié J'an
siGNATURE DR

T1. Pursuant to.the provisions of Sections 617.0502 and 617.1508, Florida Statut
office or registered agen; oué both, in the State of Florida. Such change was a

;mgw?agions of, Section 617.0503, Florida Statutes.

u(s€ g, Do livelno

Qo

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appeintment as registered

"3 25,1999

Signature, typad or prntad name of registered agent and title if applicable. {NOTE: Registered Agant sighatura required whan reinstating) ¥
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
THLE P [ DELETE $1TME PXChange [ Acdition
NAME DOLIVEIRA, DR LOUISE R 12 NAME
streeTaporess| 1303 S HERCULES AVE #32 13 STREET ADDRESS e
crv-sr-ze | CLEARWATER FL 14 CITY-ST-ZIF Zip~
TIMLE D . X' DELETE 21TILE D1d%eTowR ‘s " BqChangs - [JAddion
wwe | ROBBINS, MRS MARJORIE owe | MRS Louise Do -
smeeersooRess| 3450 101ST TERR N nsweevess| 5 33 b FeacotK
arvsze | PINELLAS PARK FL 33782 v | Woliday , FL 297
TME S B DELETE 3.1 TME = [JChange [ Addition
NAME DUNN, MRS. SOPHIA T, 32NAME
streeTaporess| 401 ROSERY RD., #832 33 STREET ADDRESS
CITY-ST-2IP LARGO FL 34.CTY-ST-2P
TME D 1 DELETE S1TIME [IChange [ Addition
NauE FUNKHOUSER, MR MORTON L 4.2 NAME
streeTaporess| 3601 EMPEDRADO 43 STREET ADDRESS
CITY.ST-2IP TAMPA FL 44 CITY-5T-2P
TMEF . sty ,VRT; aban [ DELETE 5.17ME [ Change ] Addition
rawg + 17 1, | CAVANAGH, DR. DAVID E. 52 NAME
sTreeraooress|: 731°W EMMA ST 5.3 STREETADDRESS
cmvst-ze” | TAMPAFL+» - 5.4 CITY-ST-2ZP
LE 1 pELETE 6.1TME [JChange  [] Addition
NAME ‘Mezname
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CIFY-ST-2IP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE REQUIRED uias R.Dolveins.  T27- 586-175

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0086142

CR2ED37 (11/98)

1 e B D vl vt

~  Dats,
™

Daytime Phone #



