2001 UNIFORM BUSINESS REPORT (UBR) FILED

2

DOCUMENT # N98000006875 Feb 02, 2001 8:00 am °

1. Entity Name Secretal’y Of State

THE DAWN FOUNDATION' INC. 02-02-2001 90288 040 ****g] 25
Principal Place of Business Mailing Address
13 NIXON LANE ‘ P.0. BOX 291285
PORT ORANGE FL 32119 PORT ORANGE FL 32129
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3564472 Not Applicable
Zip Counry Zip Country " , $8.75 Additional
] [T P [ . 5. Certificate of Status Qesired. . [ Fee Raquiid——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROUTEITE, DONALD P Street Address (P.C. Box Number is Not Acceptable}
913 NIXON LANE
PORT ORANGE FL 32119

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered 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 Contribution, 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D O Dekete * TILE [ Change [ Additon | S
NAME GROUETTE, DONALD P HAME e
strecT ADORESS | 913 NIXON LANE STREET ADDRESS 5
orv-st2p | PORT ORANGE FL 32119 omy-51-2P i
THTLE D O Delete TITLE [ Change [ Addition %
NAME - | FREEMAN, LONNIE NAME
swcer ookess | 5804 RIVERSIDE DRVE .~ __ R 0 R
“omv-sr-z¢ | HARBOR QAKS FL 32127 CITY-5T-2 . R
TME D [ Delete TILE [Jchange [ Addition
NAME ALASTRA, ANTHONY NAME
sTReeT ADDRESS | 842 WILDWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-ST-2IP
TLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Dejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or suppf@raental 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 regé of trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attach an address, all gther like empowered.

SIGNATURE: ST - QBRTED ) Croye e 4/;& fo) 94760252

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phane #




