SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR BEFORE 09/15/59: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000003414

1. Corporation Name

THE FREDERIC A. AND LUCILLE G. DOPPELT FAMILY FO

UNDATION, INC.

Principal Place of Business
240 PINEAPPLE AVE
10TH FL
SARASOTA FL 34236

Mailing Address

P.O. BOX 49948 ‘ -
SARASOTA FL 34290

VB

I

I

5560996~ 90§11 -17

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90011 017 ****61.25

R
AV

2. Principal Place of Business 2a. Mailing Address 3. Date lncoqaorated or Qualifed
1 78] 07/29/1963

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I m - - 58',207 1025 Not Applicable

City & Stat City & Stat i

fty & State 1ty & State 5. Certifcate of Status Desired ] $8.75 Additionai

3—| 5' : Foe Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may e
q [25] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BAND, DAVID S 82| Street Address (P.0. Box Number is Not Acceptable}

240 SOUTH PINEAPPLE AVE.

10TH FL 8

SARASOTA FL 34236 84| City FL ‘ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature. typed or prnted name of registared agent and title if applicabls.

{NCOTE: Registarsd Agent signatura required when reinstating)

DATE

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me ) L] DELETE 11TME [OChange [ Addition
ANE GRAY, THOMAS 12 NAME

reet anpress| 4830 LOUGHBORO RD, NW 13 STREET ADDRESS

TV-ST-2P WASHINGTON, D.C. FL 20018 14 CITY-ST-2P

e DPT [] DELETE 24 TIME [JChange [ Addtion
IAME GRAY, CAROLYN D 22 NAME

sreeTaporess| 4830 LOUGHBORO RD., NW. 23 STREET ADDRESS

ATY-ST-2P WASHINGTON D.C. 24CTY-§T-2P

me 05— CJDELETE  fa1mme = T [OChange [ Addition
WME GRAY, EMILIE § 3.2 NAME

sreet aporess| 4830 LOUGHBORO RD., N.W. 33 STREET ADDRESS

UTY-ST-ZIP WASHlNGTON DC 20016 34, CITY-ST-ZIP

me Ol DELETE 41TME [Change [ Addition
AME 4 2NAME

\TREET ADDRESS 43 STREET ADDRESS

TY-ST-2IP 44 CITY-ST-ZP

ITLE [J DELETE 5.1TIME CIChange  [[] Addition
IAME 5.2 NAME

{TREET ADDRESS 5 STREET ADDRESS

WTY-S7-7F 54 CITY-ST-2IP

IMLE [ DELETE 61TMLE [IcChange  [7] Addition
SME 62 NAME

TREET ADDRESS 63 STREET ADDRESS

JTY-ST-2ZP 64 CITY- ST-ZP

14. | hereby certify thal 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 annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Bleck 13 if ¢h

SIGNATURE:

d, or on an attachigent with, an address, with all other like empowered.

[« BRI

CR2EQ37 (5/99)

7 ?Eé.@i)lrrlxpDF ’aray , Pres. 7/[1/45 Y- 3T -G 2]
ED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR r Date Dayiime Phona #



