2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

Secretary of State

ngNLaJmI:/IENT # NO0000002326 07-05-2006 90003 037 ****5] 25
J. TIMOTHY HOGAN FOUNDATION, INC.
Principal Place of Business Maiting Address .
5020 TAMIAMI TRAIL N 4501 TAMIAMI TRAIL NORTH q U U :j (V1%
NAPLES, FL 34103 SUITE 300
NAPLES, FL 34103
e s RGN
o (el su
Suite, }\‘Dl, #, etc. Suite, Apt. #, etc. 06282006 N
Suiked# 1D Qqqq T;mm.'ﬁ‘ LN, * 201 Chg-NP CR2ZED37 (4/06)
City & State City & State " 4. FE| Number Applied For
0\9,5 ; FL. 65-0999738 Not Applicable
Zip Country 3‘* 1 03 3 0 l.} Country 5. Centificate of Status Desired (] ?30 Eqﬁf&mow

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.

M Wiiliam S.Moote

1395 PANTHER LANE Strpet Address {P.O. Bax Number is Not Acceptable)
SUITE 300 tj eldon tonsutt -mf-
NAPLES, FL 34109 Llﬂllq :E ! :E ‘] n &201
™ Naples FL | 38153 2003

8. The above named entity submits this statement for the purpose of changing its registered office or r’egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SlonATURE YO O - Y. William S . Mosre. Hr,aoum)[an)f

6/35/06

Slmaxwe  fyped o printad name of registered agent and Ltle # applicable.

(NOTE: Registered Agonl #ignature raguired when reinstating)

Filing Foe is $61.25
. Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Daepartment of State

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD O3 Delete TNE mb $J Change ] Addition
NAME SCOONES, PATRICIA NAME

STREET ADDRESS | 571-94TH AVENUE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34108 CTY-$1-2P

me VPD [l Deee TmE Pb D Change  [X Addition
NAME HOGAN-TEBSHERANY, GEORGINE NAME Bozzacto, Renee.

STREET ADCRESS | 610-97TH AVENUE NORTH sTheeT aporess | €56 N-cho\zs Bivd.

omv-st-2p | NAPLES, FL 34108 cov-stze | Nogles, FL 34108

L $D [ Delete e B BfChange [ Addition
NAME LEIB-HUNTER, KATHRYN NAME

STREET ADDRESS | 4658 SANTIAGO LANE STREET ADDRESS

omy-s-ze | BONITA SPRINGS, FL 34134 CiY-51-2P

TiTLE D R Delate THLE E33) [ Change R Addition
HAME RIVAS, RICHARDC DR NAME Bowles, Susan

STREET ADORESS | 3435 TENTH STREET NORTH stReeT ApoRess | SEb lbo-th hve. N,

cmv-s1-2f | NAPLES, FL 34103 CTY-51.7P N'BDIQ'S FL 34I6g-223b

TIRLE D 7 pelete TE [ ctange (X Addition
NAME RIVAS, CINDY NAME I'f\c,\-\ I, Don

STREET ADDRESS | 3435 TENTH STREET NORTH smeeT aporess (9330 a\md\'o Nods De

om-5T-2P | NAPLES, FL 34103 CITY-S1-2P Mq)[& FL gquq

me ™ [ Delete TTLE [Ichange  [addition
RAME MOCRE, WILLIAM NAME Fnc‘n gé"

STREET ADDRESS | 10321 REGENT CIRCLE STREET ADORESS S é 4" strest

oTv-sT-2P | NAPLES, FL 34109 CITY-§T- 7 CKPQ- Cocal, FL 33990

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

indicated on this report or supplemental report is lrue an,

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

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

signaTure: YOS TA0EKE, Willinm S. Modre, Treasires G}’s’Df‘DE

2233-435 -
0474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




