FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N07000010882 ecretary of State
1. Entity Mame 04-24-2008 90112 003 ****g] .25
J & T DOYLE FAMILY FOUNDATION, INC. .
Principal Place of Business Mailing Address
1510C OYSTER CATCHER PT 1570C OYSTER CATCHER £T
NAPLES, FL 34105 NAPLES, FL 34105
S ORI G R O ETEE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
oy —-Pb 5 '7_3 g l;’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';?dﬂm"a'
6. Nama and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent

Narme
DOYLE, TERENCE N
1510C QYSTER CATCHER PT Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL | Zip Code

8. The above named entity submits Ihis 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, typed o printed name of registered agent and title it applicabie. (NOTE; Registerad Agent signature required whan reinsiatng) DATE

. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE [ Change [ Addition
NAME DOYLE, JUDITH ANN NAME
STREET ADDRESS | 1510C OYSTER CATCHER PT STREET ADDRESS
CITY-S$1-2I NAPLES, FL 34105 CITY-ST-2P
TITLE DST O pelste TLE [ Cange [ Addition
NAME DOYLE, TERENCE N NAME
STREETADORESS | 1510C OYSTER CATCHER PT STREET ADORESS
CITY-51-7P NAPLES, FL 34105 CITY-S7-2P
TME D 3 Delete TILE [ Crange 1 Additien
nawe | SCHAUER, CECILE D NAME
STREET ADDRESS [ 797 TROTTERS RIDGE RD STREET ADDRESS
CITY-ST-2IP EAGAN, MN 55123 CITY-5T-21F
TME D [ Delete TILE O Change [ Addition
NAME DOYLE, COLLEEN M NAME
STREET ADDRESS | 18061 KINDRED CT STREET ADDRESS
CITY-81-2P LAKEVILLE, MN 55044 CITY-ST-2P
TITLE D [ Detete TITLE [Ochange [ Adcition
NAME TURNER, KATHLEEN D NAME
STREET ADDRESS | 2030 SHERMAN AVE STREET ADORESS
CITY-ST-ZP EAU CLAIRE, WI 54701 CITY-57-ZP
TIE D {3 Delete TITE CiCrange [ Addition
NAME LYNDGDAL. CAROLINE M NAME - : '
STREETADORESS | -1800 SERENDIPITY CT . STREET ADDRESS
CITY-ST-2P NEW BRIGHTON, MN 55112 CITY-ST-2IP

12. | hereby cenifx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legat effect as if made under oath; that | am an otficer or director
ol the corporation or the recetver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachmeru with an address, with all other like empowered.

SIGNATURE: ﬁétm_@_%;l uomd P vottd  Yhofee  éfr2r00za4
SIGNATURE AND TYPED OR PRINTED NAME TG OR DIRECTOR Date Daytime Phons #

v



