SECOND NDTIOE%EP#RA?I% “RL BE Déal\!fé?!&%%ﬁ 8 o

EPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F ILED
NONPROFIT FLORIDA DEPARTWMENT OF STATE .
CORPORATION Sandra B. Mortham Aug O 6 1 9 9 7 8 . O O am
ANNUAL REPORT Secretary of Stato

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DAWSEY FOUNDATION, INC.

N94000003541 (9)

Princlpal Place of Business

126830 WALLINGFORD DRIVE

TAMPA FL 33623 ~

Mailing Address

12830 WALLINGFORD DRIVE
TAMPA FL 33623

IR NTA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repont

_ /1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [18) £ O 28] | 1003 Lof e p L 59-3260391 . Not Applicabla
, Apl. #, otc. ite, Apt. , elc.
Sute, Apt. #, otc Sulte, Apl. #, etc 5. Cartificate of Status Desired [ $8.75 Additonal
[22] ' 27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ‘% E] ﬁf\q ﬂc\ ‘7 L Trust Fund Conribution Added to Fees
Zip Country Zi i Country 8. This corporation owes or has paid the current year intangible
24' 2 3(.9 , 1 E] u. S m .53 L' "6 ;l LA '5 Parsonal Property Tax duse June 30. {1ves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
B1| Name
DAWSEY, LAWRENCE B2| Streal Address (P.O, Box Number is Not Accoptable)
12630 WALLINGFORD DR.
TAMPA FL 33623 63
B4| City Zip Code

FL ®

11. Pursuant 1o e provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or both, in the State of Florida. Such change was authorizod by the corperation’s board of direclors. | hareby accapt the appoiriment as registered
agoent. ! am familiar with, and eccep! the obligations of, Section §17 0503, Florida Statutes.

SIGNATURE s

gastuee, typed o peinted nama ol reglsterad agent and tlle Il applicablo.

(NOTE: Registerad Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LI DELETE 11 TITLE 0 [f chenge [T Agdition
NAME DAWSEY, LAWRENCE 12 NAME Locostaniet sy

steeeaponess | 12830 WALLINGFORD DR. 1.2 STREET ADDRESS }3 vodbotag fl

CATY-$1-2P TAMPA FL 33623 14 CAY-ST-2P Tompe L B61Y

TITLE D ) DELETE 21 TMILE v [Jthange ] Addition
NAME TAPLIN, LILLY 2.2 NAME ;
seeraponess | RT. 4 BOX 31 2. STREET ADDRESS

CITY-§1-2P DOTHAN AL 36303 2 4CITY-8T- 7

TI1LE D Lt DELETE 34 TILE { I changs L] Addition
HANE GRIFFIN, FLOYD 3.2 HAME

sweeranoress | RT. 4 BOX 311 3.3 STREET ADDRESS

CITY -51-2P DOTHAN AL 38303 2.4, GITY-ST- 2P

TLE 1 DELETE FRRT 3 Change 1] Addition
NAME - 4.2 NAME

STREEF ADDRESS 43 STREET ADDRESS

CirY-§1-2 44 DATY-5T-21P

THLE ] DELETE 517TITLE [ Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

omv-sT-20 540iTY-ST- 7P

TILE ] oELETE 61TITLE [JChange [T Addition
HAME 52 NAME

STREET ADORESS 6.3 STREEY ADDRESS

CITY-§T-2IP 6.4 CIFY-ST-2¢ ,

14. | do hereby carlify that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further gertify that the

information Iindicaled on this annua! report or supplemenial annual repo

1 am an officer or di

appears in Block 12 or Bl

k13 e

At o WA ATERI]

anged, or on an aftachment with an address.

C DECAHDEDR

is true and accurate and that my signature shall have the same legal effect as if made under oath; that
? the corgoralion or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name

P-21-677  <12-6F -0V

CR2E037 (4/97)




