FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N96000003221 ecretary of State
1. Entity Name 04-17-2003 90614 018 ****5].25
J.R. DUNN CHARITIES, INC.
Principal Place of Business Mailing Address -
4210 N FEDERAL HWY 4210 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064 .
e s v [IER KRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES A
City & State City & State 4. FEI Number Q4-1811772 Applied For
Not Applicable
e Country p Country 5. Certificate of Status Desired O $8'75 Additional
’ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ B M S _F— - Hame‘: B It e T, -
MCLAUGHUN’ GREGORY Street Address (P.O. Box Number is Not Acceplable)
110 S.E. 6TH CT. 15TH FLOOR =
FT. LAUDERDALE FL 33301 - \”
g City FL Zip Code

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

wx

e,

SIGNATURE i
Signatura, typed or ;3rim93nam9 wf rg‘gst_ersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
RS e
FILE NOW: FEE IS $51.25 9. Election Campalgn F.mancmg $5.00 May B M_ake Check Payable to
e Trust Fund Contribution. Added to Fees Florida Department of State
. r * i
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 10
e D X ¥ [ Detete TITLE ' [ Change [ Addition
NAME DUNN, JAMES R © ™ NAME
staeeT ADDRESS | 4210 N FEDERAL HWY STREET ADDRESS
arv-s-2r | IGHTHOUSE POINT FL 33064 CIrY-5T-2P
TITLE D O cetete TTLE [ Change {7 Addition
NAME DUNN, ANN MARIE HAME
sTreeT ADDRESS | 4290 N FEDERAL HWY STREET ADDRESS
om-5t-20 | LIGHTHOUSE POINT FL 33064 CiTY-57-27
‘e = e D R et i e = £ Delele =~~"TTTME " "o | S S ST r e AE AT Feees- () Ghange - [ Acdition

NAME PELLICCIA, RCBERT NAME
sTReeT ADORESS | 4240 N FEDERAL HWY STREET ADDRESS
crv-st-ze | LIGHTHOUSE POINT FL 33064 CTY-ST-2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP R
TITLE O pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CIFY-ST-2IP
TME " O Delse TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida $fatutgs; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered,

B 5 Hr/o3 G -Tro- SO

SIGNATURE: ___ SIGNATIES B2 7/

gl

CR2E037 (10/02)



