FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N93000003414 05-03-2004 90407 008 ****61 .25
THE FREDERIC A, AND LUCILLE G. DOPPELT FAMILY
FOUNDATION, INC,

Principal Place of Business Mailing Address vIvIvvuy
240 PINEAPPLE AVE P.0. BOX 49948
10TH FL SARASOTA, FL 34230

SARASOTA, FL 34236

— s R

Suite, Apt. #. elc. Suite, Apt. #, atc. 01222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
58-2071025 Not Applicable
Zi t Zi i
s Country P Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agant
. ’ Name -
BAND, DAVID S
240 SOUTH PINEAPPLE AVE. Street Address (P.Q. Box Number is Mot Acceptabla)
10TH FL
SARASQTA, FL 34236
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature, typed o prinled name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

B e
Filing Fee Is $61.25 8. Election Carmnpaign Financing $5.00 May Be Maka:check payable to.
Due by May 1, 2004 Trust Fund Contribution. g Added to Foos . Florida Department of State i
B I L T TR L S T e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Detete TiTE D Change [ Addition
NAME GRAY, THOMAS NAME '
STREET AODRESS | 4830 LOUGHBOROQ RD, NW STREET ADDAESS
CITY-ST-2IP WASHINGTON, D.C., FL 20016 CiTY-ST-2I9
TITLE DPT [ pelete TITLE {JcChange  [] Addition
NAME GRAY, CAROLYND NAME
STREET ADDRESS | 4830 LOUGHBORO RD., N.W. STREET ADDRESS
CITY-5T-2iP WASHINGTON D.C., CY-57-2P
TITLE Ds [ Delete TITLE [ Change [ Addition
RAME GRAY, EMILIE S NAME
STAEET ADDRESS | 4830 LOUGHBORO RD.. N.W. STREET ADDRESS
CITY-S7-2IP WASHINGTON D.C., 20016 CITY-5T-2IF
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P DITY-§T-ZIP
TIE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg.tecsiver or trustee smpowered to 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 atiéchlpent with an a 58, with all other like empowered.

SIGNATURE:\ b >&€ffw 7%29[ 0/ éw) 371 -3

SIGNATURE AND TYPED OR'PRINTED NAME OF BIINING OFfICER OR DIRECTOR Daytime Phona #




