FILE NOW: FILING FEE IS $61.25

1998

e Wy 1

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000911 (8)

FILED
May 01 1998 8:00am
Secretary of State

DOONER, EUGENE C
1823 CRAYTON ROAD
NAPLES FL 30046~ 34102

MARY E. DOONER FOUNDATION, INC.
Principal Place of Businoss Waling Address ”II"lll 'II lml "m IIHI IIIII IIII' III“ III" ll"l llm "III "H ||||
1010 FIFTH AVENUE SOUTH P. 0. BOX 7369 3. Date Incorporated or Qualified ]
STE. 200 NAPLES FL-998— 34101
NAPLES FL 0oey- 34102 us -
Us 4. FE! Number Applied For
650300318 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
nopa © of Busmass 8 waling ress 5. Certificate of Status Desired 0 “'75 Additional
21 28] Feo Required
Sutte. Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Eiection Campaign Financing $5.00 may Be
22! ;;] Trust Fund Contribution g Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
EI z_a] 1 Yes No
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
m E = Parsonal Property Tax dus June 30, [] Yes No
9. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglatered Agent '
81| Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

84| City

FL |u] Zlp Code

agenl. | am lamiliar with, and accep! the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flofida Statutes, the above-named corporation submits thig slatement for the purpose of changing its reglistered
office or registered agent. or both, In the State of Florlda. Such change waglaqgwrézad by the corporation’s board of diractors. | hereby accept the appointmant as registered
, Florida Statutes.

CR2E037 (10/97)

Stgrate, typed of printed navne of regisiensd agent and ik f applicebie {NOTE: Ragintered Agent signature reguired when reinatating) DATE
12. OFFICERS AND DIRECTORS I s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DT L1 DELETE L1TME L) Change LI Addition
NAME DOONER, ANTON E 12 NAME
sweeraooress | P.0. BOX 7368 NA 1.3 STREET ADDRESS
oiTY-S1-20 NAPLES FL 34101 140Y-5T-2¢
TIRE DT T beLeTE 21 TIILE [ change [T Addition
NAME DOONMER, JOAN E 22 NAME
smeeTaporess | P. 0. BOX 7360 NA 2 STREET ADDRESS
CITY-5T-2¢ NAPLESFL. 34101 2 4CITY-5T-2P
e DT LI DECETE 31 TILE L Change L] Addition
NAME LEE, NANCY D 97 NAME
streeT aponess | 302 RIDGE DR 3.3 STREET ADDRESS
cY-S1- 2P NAPLESFL 34108 3.4, CITY-S1-2P
TME D ] DELETE 41TITLE L Change (] Addition
NAME DOONER, EUGENE C 4.2NAME
sweer avoress | 1823 CRAYTON ROAD 43 STREFT ADDRESS
oY -§1-2P NAPLES FL 0040=34102 4.4 GITY-ST- 2P
TME L7 oeLETE 51TTLE L] Changs E_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51.2¢ EACITY-ST-29
TILE T DELETE 6.1 TITLE LJ Changs ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY- §T- 2 6.4 CITY- 5T-2¢

13 "‘Iﬂ“(’?/ﬁ;/c c/é//;p 7l - s/ 2ef

14. | hereby certily thal the information suppliad with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legel effect as If made under cath; that | am an
officer or director of the corporation or the recelver or trustee empoweied o executa this repor as required by Chapter 617, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.




