FILED

2005 NOT-FOR-PROFIT CORPORATION May 18, 2005 8:00 am
* ' ANNUAL REPORT Secretary of State

| DOCUMENT # N93000003414 05-18-2005 90024 010 **761.25
1. Entity Name

THE FREDERIC A. AND LUCILLE G. DOPPELT FAMILY
FOUNDATION, INC.

Principal Place of Business Mailing Addrass
240 PINEAPPLE AVE P.0. BOX 49948 + -
10TH FL SARASOTA, FL 34230

SARASQTA, FL 34236

2. Principal Place of Businass 3. Mailing Address “"mlllmllll "m “m ||”l ||N Ilwlml mH I}"H‘l” Imm I. 'II‘

Suile Apl ¥, o1c. Suite, Apt. #, elc, 02242005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE| Number ' Applied For
58-2071025 Not Applicable

Zip E Country Zip Country $875 Additional

I i §. Centilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BAND, DAVID S :
240 SOUTH PINEAPFLE AVE. Street Address (P.O. Box Number is Not Acceptabla)

10TH FL

SARASOTA, FL 34238

City FL [ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or gnted name of regislered agenl and Dike if apphicable. (HOTE: Registered Agant signaiura required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TITLE [J Change  [] Addition
NAME GRAY, THOMAS NAME
STREET ADDRESS | 4830 LOUGHBORO RD, NW STREEY ADDRESS
CITY-S1-2P WASHINGTON, D.C., FL 20016 CITY-57-2F
TLE DPT 1 nelete TITLE [J Change [ Addition
HAME GRAY, CAROLYN D NAME
STREET ADDRESS | 4830 LOUGHBORO RD., N.W. STREET ADDRESS
CITY-§T-2P WASHINGTON D.C., CITY-57-2P
e DS [ oatste e M thange 7 Additinn
NAME GRAY,EMILIE S NAME
STREETADDRESS | 4830 LOUGHBORO RD., N.W. STREET ADDRESS
CITY-§7-21P WASHINGTON D.C., 20016 CITY-57-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-sT-2P CITY-§7-2P
TITLE O Detete HILE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI- 8P ) CITY-§1-ZP
TMLE [ Gelete TILE (3 Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaturs shal! have the same legal effect as it made under gath; that | am an officer or director
of the corpgration or the receiver or trustee empowarad 1o execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atjachment with an address, with all other like empowerad.

SIGNATURE s"mw “Q \QA() N Carolyn D. Gray, Director \')’/ { /()13/

PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phora #




