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FILE NOW: FILING FEE IS $61.25

1208-5

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003414 (0)

THE FREDERIC A. AND LUCILLE G. DOPPELT FAMILY FO
UNDATION, INC.

Frincipa! Place ol Business

Mailing Address

FILED
Apr 02 1998 8:00am
Secretary of State

A

M0 PNEAPPLE AVE P.O. BOX 43048 3. Date Incorporated or Qualified
10TH FL SARASOTA FL 34230
SARASOTA FL 34236
4. FEI Number Applied For
58-2071025 Not Applicable
2. Principal Place of Business 2a, Mailing Addres:
Pa 1ina Adcress 5. Certificate of Status Desired O $8.75 Additional
-le 26 Fee Required
Sulte, Apt. ¥, elc. Suile, Apt. #, etc. 8. Election Campaign Financing ss_oo May Be
—!Zl m Trust Fund Contribution Added 10 Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] ;I Personal Property Tax due June 30. COves Kino
. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglsterad Agent
81| Name
BAND, DAVID § 82| Street Address (P.O. Box Number is Not Acceplable)
240 SOUTH PINEAPPLE AVE.
10TH FL 83
SARASOTA FL 34238 84| City FL ul Zip Code
11. Pursuant to the provisions of Seclions 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered t:gent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigruturs, typed o prinded name of regisiersd agenl and tills H applicable. (NCTE Repistared Agent signature required when reinstaiing) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD T OeLETE 14 TILE [J Change ] Addition
NavE GRAY, THOMAS 12 MAME
staeer aporess | 4830 LOUGHBORO RD, NW 13 STREET ADDRESS
CITY-5T-10 WASHINGTON, D.C. FL 20018 1.4 CITY-ST-2Ip
LE DPT 1] oetete 21TMLE { Jchange L] Adaition
HAME GRAY, CAROLYN D 22 NAME
smeeranoress | 4830 LOUGHBORO RD., NW. 23 STREET ADDRESS
| cirvs1-oe WASHINGTON D.C. 2.4 GITY-ST. 7P
TILE Ds ] beLeTE 31 TILE [ Ichange LI Addition
NAME GRAY, EMILE § 32 NAME
smeer anoess | 4830 LOUGHBORO RD., N.W, 33 STREET ADDRESS
CTY-51-26 WASHINGTON D.C. 20018 34.CMTY-S1-2¢
TE J DELETE 41TME [ I Change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
_GIT\'-ST-ZIP 4.4 CITY - 5T- 2
TITLE [ J DELETE 5.4 THTLE Lichange [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST- 2P SAQITY-51-2P
TMLE L) DELETE 6.1 HTLE [dchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-DF 6.4 CITY - 5T- 2P
14. 1 heraby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this annual repor o sup&gmemal annual raport is rue and accurate and that my signature shall have the sama legal effect as If made under oath; that 1 am an
officer or director of the corporation or the raceiver or trusiea empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in
Block 12 or Block 13 if ghenged, or on an attachment with an address. - 93‘ /
. o g r;ngrg%gn D. Gray n/ )
SIGNATURE( 2r ol ZbiBn s, - 1 ~+i 1 SALREyn Do 29 | Phs =/ 3/

CR2ZE037 (10/97)



