2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000002326

*. Entity Name
J. TIMOTHY HOGAN FOUNDATION, INC.

May 29, 2008 8:00 am
Secretary of State

05-29-2008 90193 024 ****61 .25

Principal Place of Busingss

4949 TAMIAMI TRAILN

#203

Mailing Address

(/0 MELDON CONSULTANTS
4949 TAMIAMI TRL. N., #201

NAPLES, FL 34103 - - NAPLES, FL 34103

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apglied For
65-0999738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, WILLIAM S

C/O MELDON CONSULTANTS
4949 TAMIAMI TRL N., #201

Street Address (P.0. Box Number is Not Accepiable)

NAPLES, FL 34103

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registerad agenl and he if epplcabie

{NQTE: Regisiared Agen signalwe required when remnsialing}

DATE

Filing Fee is $61.25

%. Election Campaign Financing

$5.00 mayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ‘ " OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE MD - [T elete TITLE [J Change [ Addition
NAME SCOONES, PATRICIA NAME
STREET ADDRESS | 571-24TH AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY -ST-21P
e VPD X Delete THILE be I crange 5 Addition
NAME HOGAN-TEBSHERANY, GEORGINE NAME mc\-l \'\,:S\'.,bon
STREET ADDRESS | 610-87TH AVENUE NORTH STREETADDRESS { 1€ A H~SW J,d Tervad.
cv-st-2p | NAPLES, FL 34108 Ov-5i-28 | rone Corph, FL 3394
e D I Detete TLE Ds ! i Ochange B2 Addition
NAME LEIB-HUNTER, KATHRYN NAME Bowles , Sué
STREET ADDRESS | 4658 SANTIAGO LANE sTHEET A0LAESS | SRl 4D Hh Ave Mordy
CITY-ST-2P BONITA SPRINGS, FL. 34134 CITY-ST-2IP NBQ\E:S: FL AWOY
TILE D O tetete TITLE v [ change  [J Addition
NAME RIVAS, CINDY NAME
STREET ADDRESS | 3435 TENTH STREET NORTH STREET ADDRESS
GITY-ST- 2P NAPLES, FL 34103 CITY-ST-ZIP
TLE TD [ pelete TILE [ change [ Addition
NAME MCORE, WILLIAM NAME
STREETADDRESS | 10321 REGENT CIRCLE STREET ADDAESS
oITY-S1-7P NAPLES, FL 34109 CITY-ST-2IP
TITE O vetete L bve O Change 5@ Addition
NAME NAME Tackson, Teanns.
STAEET ADDRESS sraeeTa00REss | & Wighpaiet Circle W, #ut
iTy-sT-2P CITY-ST-ZiP \eo FL 103

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaihed inlChapler 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accuratg and that my signature shall have 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 Block 10 or Block 11 if

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

sionaTURe: Yoo Towe WilliamS.]

SIGNATURE AND TYPED GOR PRINTED NAME OF

qore Treosurer  430/08  21-435-0124

QFFICER OR DIRECTOR

Daytims Phane #




