2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N9300000091 1 Apr 28,2001 8:00 am &
1. Enty Name R ecretary of State
MARY E. DOONER FOUNDATION, INC. 04-28-2001 90087 005 ****§1 25
Principal Place of Business Mailing Address
1010 FIFTH AVENUE SOUTH P. 0. BOX 7369 ) B}
STE. 30 NAPLES FL 34101 LUURJ74b
NAPLES FL 34102 us
us ; '
s PR e K A e AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
650390318 ’ Not Applicable
zp Country Zip Country 5. Certificate of Staws Desired [ fi-;’fqﬁfggi"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Dol e o e e Pl
NAPLES FL 34102 _ —
1 O0e
i FL | ™53 16

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.

SIGNATURE
Signature, typed or priated name of registered agent and title if applicabla. (NOTE: Ragistarad Agent signature required when rsinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE DT O Delete TILE [ change [ Adgition | S

NAME DOONER, ANTON E NAME s

STREET ADDRESS | P.O. BOX 7369 NA STREET ADDRESS 5

CITY-ST-2iF NAPLES FL 34101 CITY-ST-2iP g
o

TITLE DT [ Delete TITLE & Change  [J Addition S

NAME DOONER, JOAN E NAME

STREET ADDRESS | P~ -D—BOX-7389 NA STREETADDRESS | 6815 Gladys Street

OTY-S-ZP | NAPLESFE 84101 CITY-ST-21P Otter Rock OR 97369

TITLE BT O Dejete TILE [ Change [ Addition

HAME LEE, NANCY D NAME

STREET ADDRESS | 302 RIDGE DR STREET ADDRESS

CiTY-5T-21P NAPLES FL 34108 ) CITY-ST-2IP

TLE D O belete TITLE ¥ change [ Addition

NAME DOONER, EUGENE C NAME

STREET ADDRESS | 4823 -CRAYTON-ROAD — STRECTADDRESS | 5386 Sycamore Drive

CITY-ST-2IP NAPLES FL 34102 CITY-ST-27IP 34116

TILE [ pelete TITLE [CChange  [] Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE O pelete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

12. | hereby centify that the information 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 on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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.

SIGNATURE: _ =2 [) Anton E. Dooner 941-643-4211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiime Phone #




