FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT $I5] ?' FLonu.J:nciiA:'T:ir:lThc::nsTATs Mal. 24 1 99 8 8 Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N97000002091 (3)

1. Corporation Name

THE LEE/DOYLE FOUNDATION, INC.

0 A

CR2E037 (10/97)

Principal Place of Business Mailing Address
)ﬂ COBIAC OR M‘ COBIAC DR 3. Dats Incor ted or Qualified
ST JAMES CITY FL 30956 ST JAMES CITY FL 33956 ' B oy Or it
04/14/1997
4. FEI Number Applied For
BLS =072, & Not Applicable
2. Principal Place of Business #8. Malling Address $8.75
8. Centificato of Status Desired « Additional
21] 7316 CoB/4C D/z' ?ﬁ] 731 005“‘(— b’z ©AHIcRls o Stalus Desire O Fea Required
Sulte, Apt. #. elc. Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
22] &K 27] oK Trust Fund Contribution O Added 1o Fess
City & State City & State 7. s this RONPIOIN CoTporation & hom sociatl
¥ - p poral
Zip Country Zip Country B. This corporation owes or has paid the current year lﬁ(glbie
'2_4] o/ -2;] A . ;] oK ;6] u $h Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81} Name
LEE, HERBERT P JR 82| Street Address {P.0. Box Number Is Not Accaplable)
~7306 COBIAC DR
ST JAMES CITY FL 33958 83
84| City FL Iesl Zip Code
11, Pursuant 1o the pgovislons of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Its ragistored
office or registeghd agent, gr , infihe SPxte of Florida. Such change wes authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am farghli h, ghd Agtepl the o\jgations of, Section 617.0503, Flzida Statu‘tjs.
SIGNATURE - MEPBER] P.Are JrR S .DIR. 1/./, /y/
Sighattrs. typed o printad name of registerdll agant and titl If apphcable (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PCD L) DELETE 1ATMLE J Change ] Addition
HAME LEE, HERBERT P JR FV"‘, o 1.2 WAME
swheeT aooress | ‘7306 COBIAC DR A% o 1.3 STREET ADDRESS
CITY-§T-2IP ST JAMES CITY FL 33958 [V 14CTY-S1-2P
TITLE VD LJ DELETE 21 TINE L] Change I Addition
NAME DOYLE, CATHERINE 22 NAME
street apbress | "T908 COBIAC DR 23 STREET ADDRESS
CHY-ST- 2 ST JAMES CITY FL 33956 2.4 CITY-ST-21P
e vCD L] DELETE 31TMLE [Jthangs [ Addition
NAME VOGTLAND, H.D. 32 NAME
sweer aporess | Y368 COBIAC DR 3.3 STHEET ADDRESS
LY -51-2P ST JAMES CITY FL 339568 34.CITY-S1-71P
TITLE VD [T oeleTe 41 TILE O Change [ Acdition
NAME RITTER, DAVID 4. 2NAME
swmeeTaooress | 7308 COBIAC DR 43 STREET ADDRESS
CITY-51-2IP ST JAMES CITY FL 33956 L A4 CITY-ST-ZIP
TITLE vD 1! DELETE 51 TITLE L] Changa L] Adgition
NAME BURTCH, GORDON 5.2 NAME ‘
steer aophess | ‘7908 COBIAC DR 5.3 STREET ADDRESS
CTY-ST-7P ST JAMES CITY FL 33956 54 CTY-ST-2IP
THILE VO LK DELETE 61 TNLE L Change 1 Acuition
HAME LEE, MICHAEL 6.2 NAME
steer aooness | 7006 COBIAC DR 6.3 STREET ADDRESS
CITY-ST-2P ST JAMES CITY FL 33956 £.4 CITY-5T- 2P

14. | hereby cenify thai the information supplied with this filing does not qualify for the exemﬁ'tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor or plaemental annual repgert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director ol the corporali rad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change
SIGNATURE: Lt LERDIR . L O dp 2 3-T0dy




