FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

",‘. ot

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

DOCUMENT # N93660000911 (8)

1. Corporation Name

MARY E. DOONER FOUNDATION, INC.

1 O

Principal Place of Business Mailing Address
1010 FiFTH AVENUE SOUTH P. 0. BOX 7369
$TE. 0 NAPLES FL 33941
NAPLES FL 33940 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI EI 18 Not Appiicable
Suite, Apt. #, et Suite, ., . iti
ute, Apt. #, etc ulte, Apt. b, elc 5. Cedficato of Status Desired O $8.75 Addiional
E E] Fae Renquired
City & State City & State 6. Election Campaign Financing O $5.00 Mey Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has fiability for intangible tax under s. 198.032,
24 E;I (29] 30| Florida, Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MONER: MNE C B2 Stresl Addiess {P.O. Box Number is Not Acceptable)
1823 CRAYTON ROAD
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant t¢ the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of dirsctors. } hereby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE — i —. .. -
Signature, yped & printed nare ol ragisterad agent ard tite f appl cable INOTE" Registerag Agent sdtars required whan reingtating! DATE

12, OFFICERS AND DIRECTORS 13. ADDBITIGNS/CHAMGES TO OFFICERS AND DIRECTORS IN 17

e DT [ JDELETE TATILE [QCharge [ Acdition

NAME DOONER, ANTON E 1.2 NAME

sweeraporess | PLO. BOX 7369 NA 1.3 STREET ADORESS

CITY-ST-21P NAPLES FL 14 CITY-ST-2IP

TITLE 1)) CIDELETE 29 TMILE CHchange L] Addition

NAME DOONER, JOAN E 2 7NAME

seeraooness | P. 0. BOX 7369 NA 23 STREET ADDRESS

CirY-$7-2F NAPLES FL 2 40NV S7-2P

TTLE T [IDELETE 31TIME [T Change [} Acdition

HAME LEE, NANCY D 32 NAME

streer aooress | 302 RIDGE DR 33 STREET ADDRESS

GITY - ST-20P NAPLES FL 34.0TY-ST-2

MLE D CJDELETE LTTILE Clchange [ Addition

HAME DOONER, EUGENE C £ 2 NAME

sweer anoress | 1823 CRAYTON ROAD 43 STREET ADDRESS

CiTY-ST-279 NAPLES FL 33940 A4CTY-ST- 2P

TLE [JoeLeTe 5.4 TITLE [)cChange [ Addition

MAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTY-ST-2P 54CTY-ST-2IP

TITLE CIDELETE 6.1 TTLE [dtnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY -5T-2IP 64 CITY- 5T-ZIP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy Tor the sxemption stated in Saction 119.07i3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that iy signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: <=t b AoFon T Oooner _ Yrofrs  JH/-LGF- w201

SIGNATURE AND TYPED DR P NAME OF SIGNING OFFICER OF CIRECTOR Daytime Prane #

CR2E037 (12/95)




