2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ N9BOO000BS75 MSecretary of State

THE DAWN FOUNDATION, INC. 01-21-2002 90040 026 ****61.25
Principal Place of Business Mailing Address
3 NIXON LANE P.O. BOX 291286
#ORT ORANGE FL 32119 PORT ORANGE FL 32129
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3564472 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 $8'75 Additional
] - N o P - _Fee Required .. . _ ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROUTETTE, DONN.D P Street Address (P.Q. Box Number is Not Acceptable)
913 NIXON LANE '
PORT ORANGE FL 32118
“City FL Zip Code

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

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titie if applicable {NQOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ oelete TMLE CJchange (] Addition
NAME GROUETTE, DONALD P NAME
streeT AD0RESS 1913 NIXON LANE STREET ADDRESS
orv-st-zf [PORT ORANGE FL 32119 CITY-ST-2P
TILE D 07 Detete TITE Clchange [ Adciticn
NAME FREEMAN, LONNIE NAME
steeT Aporess (5804 RIVERSIDE DRIVE STREET ADDRESS
orv:stze- ~|HARBOR OAKS FL32927~ =~ === Jamsizp== | - e o nToeae s oo
TIMLE D O Delete TTLE Clchange O Addition
NAME ALASTRA, ANTHONY NAME
sTREET ADDRESS (842 WILDWOOD CIRCLE STREET ADDRESS
om-sT-zP  [PORT ORANGE FL 32119 CITY-ST-2IP
TITLE O Gelete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pefete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [J pelete TITLE [Ithange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY- ST-2IP

12. ! hereby certify that the infgematiag supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated an this report&f supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or tjfe recelver of trustee empowered 10 execute ks report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atischment witf an address, with all other lige-Bropowered.

SIGNATURE: S+ #‘Eﬁﬁu A ED o /{//d '/o 2. 3JE-26(-8¢/9

SIGNATURE AND TYPED™R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phors #

-

3

CR2E037 (9/01)



