2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # No30o0000091 1 Apr 24,2006 08:00 AN
1. Entity Name
MARY E. DOONER FOUNDATION, INC. Secretary of State
Principal Place of Business ] ‘ Maittng Addressﬂ i
1010 FIFTH AVENUE SOUTH P. C. BOX 7389
STE. 300 NAPLES FL 34101
NAPLES FL 34102 Us
£ SRR
2. Principat Place of Business 3. Mailng Address
Suile, Apt. #, glc. Suite. Apt. #, eic. 18t MOORE CR2EQ37 (10/05)
City & Stale City & Slate = 4, FE1 Number Applied For )
S ) _ 65-0390318 Not Appiicat
e Couniey & Gountry 5. Certiticale of Staws Desired [ ?eae‘gi S?;Ci'ﬁonal
€. Name and Address of Current Regislered Agent _ 7. Name and Address ot New Registered Agent _
Name
E%%‘é%{%gﬁg%‘g%% Sireet Address (F.O Box thmber is Mot Accepladle) ]
NAPLES FL 34102
Cily _ FLTz;p Tode

B. The above named antty submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fieritda, T am familiar with, and accept
the obligations of registeraed agent.

SlGNATUH’E - _ 3. D= - — . - =
Sigrtoe: typed of paied sarne o fecsterad agent Gnd Wl f Apsl oble (NOTE Reursterod Agend Ssgnaturg teaured whaen jarsiati o) L NATE . e
FILE NOW: FEE IS $61.25 . 8. Election Gampaign Fnancing . $5.00 May Be Make Check Payableto
"Due By May 1, 2006 - Trust Fund Contribution. ol Added to Fees " Florida Department of State
10, e S TGt RS NS DIRCCTORS " 1. T ADDITIONSICHANGES TO S RS uﬁ_ﬁ )
FIILE DY O pelete e [] Change ] Addibon
HAME DOCONER, JOANE NAME .
STREZT ADDRESS $6815 GLADYS ST SYREET ADDRESS UBQHFBHEBEEEE: -
orv-st-2p |OTTER ROCK OR 97369  domseor 5/ GE!' GE-80077-006 8'1, c:"S )
HILE DT J Detete TTLE ] Change 3 Addition
NANT LEE, NANCY D Halt
STRFET ADDRESS 1302 RIDGE DR STRICT AGDRESS
pv-st-zp INAPLES FL 34108 . . . g cystae
T CDTR T petete T ClChange L Addition
MAME DOONER, EUGENE C HAME
STREETADERESS | 5386 SYCAMORE DR SIAEET ABDRESS
tw-si-2¢ INAPLES FL 34116 o ) L onY-§i-2p o
miE DT [ Detete TIL 3 Change [ Addition
NAME LEE, DERILL E MANE
STBEET ADDRESS |202 RIDGE DR. SIREET ADDRESS
orv-sT-2r - |NAPLES FL 34108 . . N emrstzp . e e
L oT O pette TLE Ol Change [ Addilion
HAME DOCNER, BECKY L NAME
STREET ADDRESS | 5386 SYCAMORE DR STAEET ADDRESS
piv-si.zp |NAPLES FL 34116 CHY-57- 7P ) ) o
e 7 Delets Lt [l Ghange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-7- 2 o ) CITY-ST-2 _ .

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the information
widicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legaf effect as if made under oath, that | am an officer Or director
of the corporaiion Ot the receiver of rusise SmpHweTen 1o execute 1his repon as required by Chapter 617, Florida Statutes, and that my name épnears in Block 30 or Block 11
if changed, or on @n attachmenl with an address, wih all other ke empowered,

pres ident 239-
SIGNATURE: wg u ¢ 27 Bugene C. Dooner _ . 643 444 1
BG HE AND TYPED OR PRIKTVED NAME OF SIGNING SFRICER OR BIRECYOR N Dty R . Layme Proe #




