- ANNUAL REPORT

FILED
/2004 NOT-FOR-PROFIT-CORPORATION= — Apr (09, 2004 8:00 am —

ecretary of State

1. Enlity Name
J. TIMOTHY HOGAN FOUMNDATION, INC.
Principal Place of Business Maliling Address LYUJIOULY
5020 TAMIAMI TRAIL NORTH 4507 TAMIAMI TRAIL NORTH
146 SUITE 300
NAPLES, FL 34103 NAPLES, FL 34103
T s 00 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
65-0999738 Mot Applicable
ap Country Zip Couniry 5. Cenilicate of Status Desired [ fg.ggql:\ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAPLES-LAWDOCK, INC.
C/O QUARLES & BRADY LLP Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH SUITE 300 _. e —= - = 1 -
NAPLES, FL 34103

i City FL Fp Code

8. The above mamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
| ]

SIGNATURE
Slgnature, iyped of prinied name of registered agent and Ltle if apglicable. (NOTE: Registered Agent signaturd required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be o Make’cﬁeckpayabhio :
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees - Florlda Department of State - i
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ change [ Addition
NAME SCOONES, PATRICIA NAME
STREET ADDRESS | 571-24TH AVENUE STREET ADDRESS
CITY-S1-21P NAPLES, FL 34108 - CITY-ST-2IP
THTLE VPD [ Delete TITLE [ change [ Additicn
NAME HOGAN-TEBSHERANY, GEORGINE NAME
SYREET ADDRESS | B10-97TH AVENUE NORTH ) STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CiTY-ST-2IP
TITLE sD T Delete TITLE [T change 3 Addition
NAME LEIB-HUNTER, KATHRYN NAME
STREET ADDRESS | 4658 SANTIAGO LANE STREET ADDRESS
Ciy-sr-2Ip BONITA SPRINGS, FL 34134 I CY-ST- 2P o B e h e mmem s e [ s
e . |D [ Dekete TITLE [Jchange [ Addttion
NAME RIVAS, RICHARDO DR NAME '
STREET ADDRESS | 3435 TENTH STREET NORTH STREET ADIRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TLE D O Delete TITLE [ Change ] Addtion
NAME RIVAS, CINDY NAME
STREET ADDRESS | 3435 TENTH STREET NORTH STRELT ADDRESS
GiTY-5T-2P NAPLES, FL 34103 CITY-ST- 7P
TITLE ™ [ Detete TLE [X Change [ Addition
NAME MOORE, WILLIAM NAME .
STREET ADORESS | 10321 REGANT CIRCLE STREET ADDRESS | JOOF 21 Reaerl't Clrt.l.a
CITY-S1-219 NAPLES, FL 34109 CITY-ST-71P

12. | hereby certify that the infermation 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 en this report or . tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver di frustee empowered tg execuie this repgrhas required by Chapier 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attAchment Witly zn address, with all ¢fher like empoweréd

A

SIGNATURE AND TYPED OR PRI

SIGNATURE:




