2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006875

1. Entity Name

THE DAWN FOUNDATION, INC.

Principal Place of Business

913 NIXON LANE -
PORT ORANGE FL 32119

Mailing Address

P.O. BOX 291288
PORT QRANGE FL 321291266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(NI

FILED
ecretary of State

04-21-2000 90134 023 ****5]1 .25

W OORK e W Y~

WAL N

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3564472 Not Applicable
Zi Zi u iti
P Country P Country 5. Cortficate of Status Desied ~ []  $0-79 Additional
- P . - - - - e | e e =~ s woFEB.REqQUiIred ... _

6. Name and Address of Current Registered Agent

GROUTETTE, DONALD P

913 NIXON LANE

PORT ORANGE FL 32119

Name

7. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabls. {NOTE: Hegistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE D ™ petete TITLE O change [ Additicn
N GROUETTE, DONALD P NAME
STREET ADDRESS | 913 NIXON LANE STREET ADDRESS
CITY-5T-2IP PORT ORANGE FL 32118 CITY-S7-2IP
Er D ’ [ pelste TITLE [ change L) Addition
NAME FREEMAN, LONNIE NAME
STREET ADORESS | 5804 RIVERSIDE DRIVE STREET ADDRESS o )
om-sv-2> | HARBOR OAKS FL 32127 N L R -
TITLE D [ Dpetete TITLE [JcChange [ Addition
NAME ALASTRA, ANTHONY NAME
STREET ADDRESS | 842 WILDWOOD CIRCLE STREET ADDRESS
CITY-S$7-2IP PORT ORANGE FL 32118 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE (7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- CImy-§r-2ip CITY-ST- 4P
TILE 1 pelete TILE O cChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 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. i further certify that the information
d

indicated on this repon or supptementar report i true an

of the corporation or the rg 1 or trustee empowered to execute thig

ith an address, wi

| other like erfifowered.

S/ 2o

accurate and t}iat my signature shall rave the sama legai effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 <y

G 26/ 2S/2

Datg Daytime Phone #

Apr 21, 2000 8:00 am

CR2E037 (9/99)



