2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # N00000002326 Secretary of State

1. Entity Name !
05-09-2007 90100 048 ****5] .25
J. TIMOTHY HOGAN FOUNDATION, INC.

Principat Pace of Business Mailing Address
5020 TAMIAMI TRAIL N C/0 MELDON CONSULTANTS
STE 110 4949 TAMIAMI TRL. N., #201
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
. . T \
4949 Tamiam Trail N
Suite, Apt. #, elc. Suile, Apl. #. elc.
’ 1st MOORE CR2E037 (10/06
# 303 (10/06)
Cily & Slale City & Slalo 4. FEI Number Applicd For
Naples, FL 65-0999738 Not Applicable
Zp Counury Zip Counlry _ ‘ $8.75 Additional
31'“0% 5. Cerltificalc of Slatus Desired ] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
MOORE. WILLIAM S Sireel Address {P.0. Box Numboer is Not Acceplable)
C/0 MELDON CONSULTANTS
4949 TAMIAMI TRL N., #201
NAPLES FL 34103 . i :
N Cily FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typsd of gnnted name of registered agent and Wle 4 applcable {NOTE: Regislerec Agerl sigralure requred wiken reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IME MD (] Delele nne [} change [ Addition
NAME SCOONES, PATRICIA NAME
SIREET ADDRESS | 571-94TH AVENUE SIREET ADDRESS
CIIY-51-71P NAPLES FL 34108 CITY-S1- /1P
niLE VPD O pelete i3 [ change - [ Addgition
NAME HOGAN-TEBSHERANY, GEORGINE NAME
SIRECT ADDRESS | 610-87TH AVENUE NORTH STRECT ADDRESS
CIy ST-2P NAPLES FL 34108 CITY-ST-2IP
1LE D O Delete WILE [C] Change [T Addilion
NAME LEIB-HUNTER, KATHRYN NAME
SIREETADDRLSS | 4658 SANTIAGO LANE STREET ADDRESS
C-ST#F | BONITA SPRINGS FL 34134 Clry-s1-2
IMLE D O celete TI1E [ change  [J Addition
NAME RIVAS, CINDY NAME
SIRCETADDRESS | 3435 TENTH STREET NORTH STREET ADORE 53
GITY-ST-2P NAPLES FL 34102 CITY-ST-2IP
e D O pelete NILE [J change  [T] Additicn
NAME MOORE, WILLIAM NAMD
SIRLETADDRSS | 10321 REGENT CIRCLE SIREET ADDRESS
CITY-SI-2IP NAPLES FL 34109 CITY-ST-7IP
nILE O Delete IHLE O Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2p

12. | hercby cerlify thal 1ho information supplied with this fiing doos not qualify for the exemptions contained in Section 119, Florida Statules. | furlher cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered lo execule this reporl as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: um, O - e, William 3. Moo, Trensorer 4 16] 5% 73-435-0%24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dale ] Dayime Phone &




