2/

2001 UNIFORM BUSINESS REPORT (UBR) Mar 08. 2001 8:00
DOCUMENT # NOOOO0002326 ot ate
C NT #
vt Secretary of State
02-12-2001 90013 046 ****6]1 25
J. TIMOTHY HOGAN FOUNDATION, INC.
Principal Place of Business Mailing Addrass
450t TAMIAMI TRAIL NORTH SUITE 300 4501 TAMIAMI TRAIL NORTH SUITE 300 -
NAPLES FL 34108 NAPLES FL 24100 65111
2. Prineipal Plas:e of Business 3. Mailing Address “Il"l" ||”|i|“| " ”" ""”" ”'m ", mu m‘”"“"l
5020 Tamiami Trail North o
losﬁuita. Apt. ¥, elc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Naples, Florida 65-0999738 Not Applicable
_ _34?&6 5 Couniry L 2____2';’ . _COT_‘?_'% =}-5._Centiflcate of Status Desired 0. ._E:;'-;?q:;:‘;lﬂi R P
. 6. Name and Address of Current Registered Agent
NA,PLES'I.AWDOCK' ‘Nc- Sm‘ Address (P.Q. Box Number _is r“th Acceptable)
C/0 QUARLES & BRADY LLP
4501 TAMIAM! TRAIL NORTH SUITE 300 . -
NAPLES FL 34103 City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing Its repistered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signaturs, typed o printad nams of 1egistered agent and Gtle i applicable. [NQTE: Registarnd Agant gignature requirsd when renstating) QATE
FILE NOW: 9. Election Campalign Finencing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiILE Fre sident O Detete ML President, Director O3 Change [ Addition | 8
NAME ‘AT {cl£ S¢aa~®5 RAME Patricia Scoones 2
SRS | 577/ - F44E fye. SETAOSS | 57] - 94th Avenue S
awstze | Maples, F(. 34708 SIS | Naples, Flatida 34108 g
TIRE yiees ./’reﬂdc, nt Tabsh O Dotz e Vice President Director O Change (8 Addlon (5
e Gesrgine Hogan- f(afsherany jwx i Georgine Hogan’Tebsherany
STREFt adORESS | (B @ T IR A e MeerFIL STEETADRESS | '610-97tH Avenue North
o | Agples il s L 2hjo8 o2 [ Naples, Florida 34108
e Seeretatry 0 1 Detee e ‘| Secretaty; Director _°° I change - 5} Additin |
- | ne ~— | fath '“k"‘ /-;3:.‘& - funtfer, T we | Kathryn Leib-Hunter
STREETADORESS | 464 5B S a nti f‘__‘“‘e-- STREETAMRESS | 4658 Santlago Lane
GiTY-57-21P opite mrians Tt BLI3L JJ ST | Bonita Springs, .FL 34134
TTLE 4 7 [ peiete TiTLE . Cichenge T Addition
NAME Dr. ﬁ.‘c’gario R’ms . HAME Dr. Riccardo Rivas , Director
s Rss | 3425 Tendth St lerth STREETADORESS | 3435 Tenth Street North
Y- S1-2P laples Fl 303 GvSI% I Naples. Florida 34103
me ' g 02 delete e [ Change 3T Addition
NAME Q.. Y\:Lq‘ iras. NAME Cindy Rivas Director
. 3
STETIO0ESS | Tt g5 fenth. St North . SREETANRESS | 3435 Tenth Street North
CTY-51-2¢ aples Il 3dto3 S-S INaples Florida 34103
e . CJ perete TIE [lcnange [ Addition
HAME NAME
STREET AQDRESS STREET ADDAESS
cny-st-op cnyY-S1-2Ip .
12. | hareby certify that the information supplied with this filing does not qualify for lha exemption slated in Section 119.0?%3)6), Florida Statutes. I further certify that the Inforrnation
Indicated on this report or supplemental report is Irug enc? accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver opffdstes empowered to executa this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 of Block 11
changed, of on an attachmant witfi @M acdress, with all ather. ke empowered. .
TS
SIGNATURE: = 774557, 2
SIGNATURE ANU TYPED OR | OF'IGE?DR DIRECYOR




