DOCUMENT # N98000003839

1. Entity Name

DUNN FAMILY FOUNDATION OF FLORIDA, INC.

Principal Place of Business Malling Address

1200 N FEDERAL HWY STE 411 1200 N FEDERAL HWY STE 411
BOCA RATON FL 33432 BOCA RATON FL 33432

us us

2. Prlnclpal Ptace of Busingss 3. Mailing ARCBES%‘J
1@1 O N, Fedugd qu 1200 Hwy
uile, Ap‘[

Siite dao SRt e 4—:.10

00s19

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90003 008 ****61.25

N O

DO NOT WRITE IN THIS SPACE

tate

FL

State

4, FEI Number Applied For

65"03981 1 1 Not Applicable

5432 | P Beul

E 5. Cortficate of Status Desired ~ [] 987 Additional
2 T e e - FE€ Required . -

"6."Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
RAYMOND, JOHN J SR Street Address (P.O. Box Number is Not Acceptable)
1200 N FEDERAL HWY STE 40 4520
BOCA RATON FL 33432
City FL Zip Code

SIGNATURE M@ g\ . PRES.

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

January 9, 2001

égfalure‘ typed @ﬁ‘tad name of registdghd agent and titie i!’apnlicab\e‘ {NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS X1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TMLE PD [ Gelete TILE [ change [ Addition | 8

NAME RAYMOND, JOHN J SR NAME =]

streeT ADDRESS | 1200 N FEDERAL HWY STE«dtr -I-I-QO STREET ADDRESS £

cre-si-7¢ | BOCA RATON FL 33432 oimy-s-2i g
o

TITE TSD O Delete TITLE O Changs [T Additon | &

NAME RAYMOND, ROSEMARY J NAME

STREET ADDRESS | 1200 N FEDERAL HWY STE-444 4&0 STREET ADDRESS

CITY-ST-21P~ - . -BOCA RATON FL 33432 . Cat R CITY-ST-ZIP —_

e VD [ Deete THLE O Change [ Addition

NAME RAYMOND, JOHN J JR NAME

STREET ADDRESS | 1200 N FEDERAL HWY STE-4+. 420 STREET ADRESS

orv-si-2P | BOGA RATON FL 33432 ci-si-2¢

TILE O Delete TITLE [ Change  (J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE : [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that 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 empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my:name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addrgss, I other like empower
Py LY V7 A John J. Raymond, Sr. January 9, 2001
SIGNATURE: QMNSZ NN MWMV a4 ’ Y

(561) 368-2151

s}:um-umz AN TYRED OR PRINTED N OF SIGNING oFFlcs.ion DIRECTOR

Date Daytime Phone #




