FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 amg

CORPORATION erine Harris
ANNUAL REPORT ooy ot e Secretary of State

1999 4 DIVISION OF CORPORATIONS 05-04-1999 90139 (22 ****61 25

DOCUMENT # N94000003541
DAWSEY' FOUNDATION, INC. |

0 i
* 4 43 i T % 9 »

1709 - 90139 - 2 |

00 wr,

Principal Place of Businass Mailing Address y; :
651t STONINGTON DR 6511 STONINGTON DR i
TAMPA FL 33647 TAMPA FL 33647 1
us us 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed bk
i - 28] 07/18/1994 |
Suite, Apt. #, stc. Suite, Apt. #, ete. 4. FEI Number Applied For 1
[22] 27] 59-3260391 Not Applicable | f ;.
City & Stat City & Stat iti i B
R4 ° 4 ° 5. Certifcate of Status Desired (3 $8.75 Adqlllonal :
E] 2—3] Fea Required .
Zip Country Zip Country 6. Election Campaign Finaning O $5.00 May Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DAWSEY, LAWRENCE , ... - 82| Street Address (P.O. Box Number is Not Accaptabls)
6511 STONINGTON DR =
TAMPA FL 33647
84| City FL ‘ss| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed of printed nama of registered agent and litle it appiicable. (NOTE: Registered Agent signature required when rainstating} DATE Ea -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE D I DELETE 11 TME Cichange  [lAddiion| =
NAME DAWSEY, LAWRENCE 12 NAME 5
sTreeTApoRess| 6511 STONINGTON DR 13STREET ADDRESS a
orvstze | TAMPA FL 33647 14CITY-5T-2P &
TME D [ DELETE 21TMLE CJChange [ Addition | ©
NAME TAPLIN, LILLY 22 NAME
steeeraoress| RT. 4 BOX 311 23 STREET ADDRESS
omv-st-ze | DOTHAN AL 36303 2 40TY-gT-TP
TITLE D ] OELETE A TITLE [Change [ Addition
NAME GRIFFIN, FLOYD 32 NAME - .
swreeTanoress| RT. 4 BOX 311 33 STREET ADDRESS 1B
orv-stze | DOTHAN AL 38303 34, CITY-ST-ZF i I
TME [] DELETE 41TIIE [CChange [ Addition ! B
NAME 4.2 NAME ; ::
STREET ADDRESS 4.3 STREET ADDRESS I ‘
CITY-ST-ZIP 44 CITY-ST-2P :
TME [ DELETE 5.1 TLE {JChangs () Addition :
NAME 52 NAME -
STREET ADDRESS : 5.3 STREET ADDRESS I I' i
CITY-$1-2P 54 CITY-ST-ZIP =
TIE (] DELETE §1TILE [JChange [ Addition —
NAME 62 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 6.4 CITY-ST-2ZP - -

T4, T heraby certify that the information supplied with this filing does not qualify for the exemption-stated in-Section'118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annhual raport Is'true’ and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corppration or the receiver or trustee empowered to execute this raport as required by Chapter 617, Flerida Statutes: and that my name appears in
Block 12 or Block 13 if chaged, or on an attachment witl an address, with all other like empowered.

SIGNATURE: UIRED y.-27-91 %13- 631§

OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




