2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT # N98000000318 Secretary of State
1. Entity Name 05-05-2003 91423 038 ****g] 25
DODT FAMILY FOUNDATION, INC.
Principal Place of Business Mziling Address
2395LANDINGS CIRCLE 23%6LANDINGS GIRCLE
BRADENTON FL 3420% BRADENTON FL 34209
s T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number 65-0812%2 Applied For
) Nat Applicable
Zip e~ - Country - =~ “Zip —— |- Country o ied M $8.75 Additional
5. Certificate of Status Desired O ?ee Hequirecll ‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON' GEORGE H Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVE. W.
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this stalement 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 agem :

" SIGNATURE

ta

Signatura, typad ¢f printed name nl registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

. 8. Election Campaign Financing 5.0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdded(zol\ggg? © Florida Departmer‘;t of State
10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TITLE PSTD [ pelete TITLE {] Change  [] Addition
HAME DODT, ELIZABETH B NAME
sTReET ADDRESS | 2395 LANDINGS CIRCLE STREET ADCRESS
CITY-ST-2P BRADENTON FL 34200 CITY-ST-2IP
TME D 7 Detete e [JChange [ Additicn
NAME ANDREW, THERESA HAME
-|--streeraooress. |-1226 BRYN-MAWR: ST~ —- —- STREET ADDRESS - e - L -
amv-s-z¢ | ORLANDO FL 32804 CITY-$7-2PP )
TIE D - [ Dekete TMLE Ol Ghange [ Addition
HAME MOTLEY, JENNIFER NAME
sTREET ADDRESS | 2154 RADCUFFE DRIVE $TREET ADDRESS
CITY-$T-7IP ATLANTA GA 30318 GITY-S7- 2P
TITLE [ Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE O detete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-20P

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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \\_! S/, Y SO PINCEL Y, 0 b o

E :

CR2E037 (10/02)

t



