#1208-5 ]

' FILED

2002 UNIFORM BUSINESS REPORT (UBR)
— —= " Sep 02,2002 8:00
DOCUMENT # N93000003414 esl;cretary of Statgm

1. Entity Name
THE FREDERIC A. AND LUCILLE G. DOPPELT FAMILY FO 09-02-2002 80147 009 #761.25

UNDATION, INC. /
Principal Place of Business Mailing Address
240 PINEAPPLE AVE P.O. BOX 49948
10TH FL SARASOTA FL 34230

SARASOTA FL 34236

W

(0

2. Principal Place of Business 3. Mailing Acdress Hll“m I'I m" m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
58-2071025 Not Applicabla

Zp Country Zip Country $8.75 Additionat

_5. Certificate of Status Desired O

Fee Required

¥

—~+@~Name and Address of Current Registered Agent N _ 7. Name and Address of New Registered Agent
Name
BAND. DAVID § Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVE.
10THFL : .
SARASOTA FL 34236 . City FL Zip Code

8. The above named entity submits this statement for the purpose of charj'ging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed ar printe¢ name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, ) ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. A Trust Fund Contribution. U Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE VD [T Detete TITE [Jchange [ Acdition
HAME GRAY, THOMAS NAME
$TReET ADORESS | 4830 LOUGHBORO RD, NW STREET ADDRESS
Crry-51-2P WASHINGTON, D.C. FL 20016 Ciry-5T-2
TILE DPT [ Delete TITLE Cichange [ Addition
NAME -| GRAY, CAROLYN D NAME
STREET ADORESS | 4830 LOUGHBORO RD., N.W. STREET ADDRESS
om-st-z¢ | WASHINGTON D.C. - ’ s emy-st-ze |-
TILE DS ] Delete mie 3 Change (] Addition
NAME - 1GRAY, EMILIE S MAME
sReer ADoRESS | 4830 LOUGHBORO RD., N.W. STREET ADDRESS
crv-st-2¢ | WASHINGTON D.C. 20016 o-5T-2P
TALE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIME 7 Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certily that the information
indicated an this report or supplemental repap is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee powerelcli tohexsfcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALy ith all othep lilyf empowered.

GEOL Fitokas Gray, Director  8/14/02 (202) 363-0002

ity W

CR2E037 {4/02}



