2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A

DOCUMENT # N96000003221 Secretary of State
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 LIGHTHQUSE POINT, FL 33064
04162008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE - ' = FopeaTo
. 91-1811772 Not Appiicable
5. Cenificate of Slatus Desiwed [ 9879 Additional
Fee Required
8. Name and Address of Current Registared Agant : ' c 1 ’

MCLAUGHLIN, GREGORY A SR . .-
110 S.E. 6TH CT. 15TH FLOOR ) DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN TH'S SPACE

8. The above named entity submits this statement tor 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
Signaturs, lyped or prinled name ol registersd agenl and lise ¢ applicabls (NOTE Regisiensq ANt LNkiure requisd when rensiaing) DATE
I
Flling Feo is $61.25 9, Election Campaign Financing $5.00 May Be I
Due by May 1, 2008 Trust Fund Contribution. d Added to Fos
10. QFFICERS AND DIRECTORS ] .
TILE o} N e
NAME DUNN, JAMES R -
STREET ADDRESS | 4210 N FEDERAL HWY
Ciy-S1-ZP LIGHTHOUSE POINT, FL. 33064
TILE D
NAVE DUNN, ANN MARIE L3
STREET ADDRESS | 4210 N FEDERAL HWY
Ciry-S1-2IP LIGHTHOUSE POINT, FL 33064
TILE D
NAME PELLICCIA, ROBERT .
STREET ADDRESS | 4210 N FEDERAL HWY . o Y " o l
G- §7-2P LIGHTHOUSE POINT, FL 33064 Do NOT WRITE
TITLE
me IN THIS SPACE
STAEET ADDRESS ’ )
CITY-ST-21P . ’ L oL i
TILE ‘ ’
NAME
STREET ADDRESS
CITY-$T-2IP
TME ‘ .
NAME ) . |
STREET ADDRESS !
CITY-ST1-21P

12. | hereby certily that the information supplied with this filin dg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with ther like dthpowered.

SIGNATURE AND TYPED OR Ppﬁﬁu NAME OF BIGNING OFFICER OR IRECTOR Daylima Prone #

|
SIGNATURE: ///ééé/ I~ 7§2-(000



