B ————————E———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N9300000091 1

1. Entity Name

MARY E. DOGNER FOUNDATION, INC.

May 22,2002 8:00 am:
Secretary of State

05-22-2002 90084 009 ****5] 25

Principal Place of Business Mailing Address

1010. FIFTH AVENUE $SOUTH P. 0. BOX 7369
STE; 200 - NAPLES FL 34101
NAPLES'FL 34102 us

us

110343

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DOONER, EUGENE C
. 5386 SYCAMORE DR
NAPLES FL 34102

City & State City & State 4. FEI Number Applied For
. 65"0390318 Not Applicable
Zi Count Zi Count iti
LA i P ountry 5. Certificate of Staius Deslred O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L s e L e T e W . S =Tl e T — ey Na-.vme—_—.. - R ] - T = ~ T—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Stgnature, typad or printad name of registered agent and tite it applicable.

{NOTE: Registerad Agent signalture racuited when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Eection Campaign Financing
Trust Fund Contributien,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 :
TME 3)) . 5d Delete TImLE DT O Change Bl Addition | 5
NAME ANT NAME , &
DOONER, ANTON E Derill E. Lee r~
STREET ADDRESS | P.0. BOX 7369 NA STREET ADDRESS 302 Rid Dri g -
8- CT. 1 e rive
ov-ST-2P | NAPLES FL 34101 CITY-ST-2IP Naples. gFL 3410 %ch‘ J.
TITLE 1) O Delete TILE [Jchange [ Addition | G
NAME DOONER, JOAN € _ SNAME
STREET ADDRESS | 6815 GLADYS ST ) STREET ADDRESS o
ov-s-2P | OTTER ROCK OR 97369 CITY-57-2IP
domme DT L e e 5 e = el Delete e | TTLE - et ] o ¢ memmem ¢ = cemeem e - 2x[)Change=~[] Addition
NAME LEE, NANCY D- NAME
STREET ADDRESS | 302 RIDGE DR STREET ADDRESS
ory-sT-2¢ | NAPLES FL 34108 CITY-ST-2IP
TITLE D ’ O pelete TILE O charge [ Addition
NAME DOONER, EUGENE C NAME "
STREET ADDRESS | 5386 SYCAMORE DR STREET ADDRESS
omY-s-2P | NAPLES FL 34116 CiTY-§T-2IP
TITLE * ' I pelete e [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7-21P
TITLE [ Defete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify thal the informaticn 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 supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it

Y/ 29/0 v

SIGNATURE:

SIGNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER bR DIREGTOR

Date Daytime Phone #




