FILED
Sgp 09, 2004 8:00 am
e

2004 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-09-2004 90013 001 ****5] 25

DOCUMENT # N96000003221

1. Entity Name
J.R. DUNN CHARITIES, INC,

Principal Place of Business Mailing Address
4210 N FEDERAL HWY 4210 N FEDERAL HWY
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

(A

07132004 No Chg-NP CR2EQ37 (10/03)
4, FEI Number Applied For
91-1811772 Not Applicable

| 5. Certificate of Status Desired [ $8-75 Additiona)
Fee Required

6. Name and Address of Current Registered Agent

MCLAUGHLIN, GREGORY A
110 S.E. 6TH CT. 15TH FLOOR
FT. LAUDERDALE, FL. 33301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and titke it applicable. (NCTE: Registarad Agani signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by September 8, 2004 Trust Fund Contrisution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME DUNN, JAMES R

STREETADDRESS | 4210 N FEDERAL HWY
Ciry-s1-zp LIGHTHOUSE PQINT, FL 33064

TITLE D

NAME DUNN, ANN MARIE

STREET ADDRESS | 4210 N FEDERAL HWY
CITY-S1-2P LIGHTHOUSE POINT, FL 33064

TME D

NAME "PELLICCIA, ROBERT

STREEY ADDRESS | 4210 N FEDERAL HWY
CY-ST-2P | LIGHTHOUSE POINT, FL 33054

TME

NAME

GIREET ADDRESS
CIY-sT-7IP

TILE

NAME

SYREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify for the exgtaption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfatfire shall have the same legal etfect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as rghujfed by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: /W Uy . {7/7/5 t 0 JeyWr17 f’i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Wlaecmn Daytime Phone #

T



