R |
FILED

2003 NOT-FOR-PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Jan 15,t 2003 1gss(t)z(l)i_gm :
DOCUMENT # N98000006875 Secretary o
1. Enlity Name 01-15-2003 90210 013 ****g]1 25
THE DAWN FOUNDATION, INC.
Principal Place of Business Mailing Address - -
913 NIXON LANE P.O. BOX 291285
PORT ORANGE FL 32119 PORT ORANGE FL 32129
T 00
Suite, Apt. # elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3%4472 Applied For
Not Applicabte
== Zip - - |- —Country.. . - g S Country =- =~5:-Cerlificate of_Slatus\Desi_red__,hD*M giﬁfqﬁf;t:ial L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROUTETTE' OONALD P ' i res ox Number is ccey [¢}
913 NIXON LANE Street Address (P.C. Box Numb Not Acceptabie)
PORT ORANGE FL 32119
) City . FL Zip Code

8. Thewabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of tégistered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be X
$ Trust Fund Contributicn, Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D [ Delete TITLE {(J Change [ Addition | &
=
| NAME GROUETTE, DONALD P NAME S
streeT apoRess | 913 NIXON LANE STREET ADDRESS Ny
CITY-ST-7P PORT ORANGE FL 32119 CITY-ST-2IP g i
o
TITLE D [ Delete TITLE [ Change [ Addition 8 |
NAME FREEMAN, LONNIE NAME :
street anoress | 5804 RIVERSIDE ORIVE STREET ADDRESS
erv-stze | HARBOR OAKS FL 32127 RN K04 :
TinE L [T Delete TITLE Ol Change [ Addition
NAME ALASTRA, ANTHONY NAME ,
sTReeT aooress | 842 WILDWOOD CIRCLE STREET ADDRESS .
CITY-ST-7P PORT ORANGE FL 32119 CITY-ST-7IP
TME [ petete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREFT ADDRESS ’
CITY-5T-2IP ' CITY-ST-ZP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS +
CITY-ST-2IP CITY-ST-ZiP
TIME [ elete TITLE [J Change  [] Addition
NAME NAME : ’
STREET ADDRESS , , STREET ADDRESS
CITY-ST-ZIp : CITY-ST-ZIP

12. 1 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 supple tal 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 directar
of the corporation or the receiyer or tru jtee empowerad 10 axecute this repor} as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an ddress, with all other like empo; .

SIGNATURE: _ ANSAIAYBIE IUSE— /////4 = Eor Plr— 2CT 0

SIGNATURE AND TYFPED OR PRINTEDNAME OF OFEFICER D




