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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

' }!mwam‘ to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Floridn Statutes, this

statement of change is submiltted for a corporation organized under the laws of the State of Florida
in order to change its regictared office or registered agens, or both, In the State of Florida,

1. The name of the corporation; Mary E. Dooner Foundation, Ine.
2. The priticipat office address; 1010 Fifth Avenus South, Sulte 300, Naples, FL. 34102

3. The mailing address if different);, PO Box 7368, Naples, Fl. 34101

4, Date of intorporation/qualification: 2/16/93 Document rutnber: N93000000911

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If retigned, enter reslpmed)

Eugene C, Dooner

5 amore Dri —
386 Sycamore Drive < 2, Z <\
Naples, FL 34102 (; % 3 e\;
AP o
6. The name and sirect address of the hew reglstered agent (if changed) and /of tegistered offics. T2 O (f\
(if changzd): Dt = D
- wg FM
Charles M. Kelly, Jr. o :
o7 o
ofo Kelly Passidomo & Alba, LLP, 2380 Tamiaml Trall North, 2L ©

P.CL Box NOT aceeprebie | T
Suite 204, Naples, FL 34103

The atreet pckiress of ita ;cﬁlmred office and the street addeess of the business office of its registered agant,
a3 changed will be identic
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If sighing on behalf of an entity:

Typed or Printed Name
* %+ FILING FEE: $35.00 * ¥

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STA
Mal To: DIVISIoN oF CORPORATIONS, P.O. BOX 6327, Tanmwsan. FL 32314
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