FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N98000002012
GENE DOYLE MEMORIAL FOUNDATION, INC.

Principal Place of Business

4501 TAMIAMI TRAIL N.. STE. 300
NAPLES FL 34103

Mailing Address

4501 TAMIAMI TRAIL N.. STE. 300
NAPLES FL 34108

FILED

Mar 29, 1999 8:00 am§

Secretary of State

03-29-1999 90097 002 ****61.25

LT (O

2. principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 04/06/1998
Suite, Apt. #, elc. Suite, Apt. #, efc. 4, FEI Number Applied For
10y R [ 1 M s e _SY=3S _?)ng;o?ﬁ;ﬁ =5 || Not Applicablese==
City & State City & State ti
Y ity 5. Certifcate of Status Desired d $8'75 Add_ltlonal ‘
E‘ 28 Fee Required '
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be !
?4-] fEl El |E| Trust Fund Contribution Added to Fees ‘
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
\ 81| Name
NAPLES-LAWDOCK, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N., STE. 300 =
NAPLES FL 34103
84| City FL 85| Zip Code '
1%, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Signature, typed or printed name of registerad agent and Libe If applicable. {NOTE; Registered Agent signatufe required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D [ DELETE 1.1 TME [Jchange  []Addition | T
NANE DOYLE, ROBERT E JR 12N 5
sweeTAporess| 4501 TAMIAMI TRAIL N., STE. 300 1.3 STREET ADDRESS i
CITY-5T-ZPP NAPLES FL 34103 14CITY-§T-29 &
TMLE D [J DELETE 21 TMLE [QChangs  []Addition | ©
NAME DOYLE, KRISTINA 22NAME
streeTaporess| 4501 TAMIAMI TRAIL N., STE. 300 23 STREET ADDRESS
“omesrrr—=1-NAPLES-Fl# 34 103 === e e o R QTS Tt [T o e T e T e o L
TLE D [ DELETE A1 TME {JChange [T Addition
NAME VANAS, JAMES J 32 NamE
streer anokess| 4501 TAMIAME TRAIL N, STE. 300 33 STREET ADDRESS
arv-st-ze_ | NAPLES FL 34103 34,CITY-5T-2P
TITLE D [ DELETE 41TME [OChange  []Addition
NaME VANAS, PAM 4.2 NAME
streeT 00RESS| 4501 TAMIAMI TRAIL N., STE. 300 43 STREET ADDRESS
orv-sr-z¢ | NAPLES FL 34103 44 CITY-ST-21P
TME [ DELETE 51TME [QcChange [ Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS I
CITY-ST-ZIP 54 CITY-ST-2IP ;
TmE [ peLETE 6.1 TTLE {JChange  [) Addition
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2P 64 CITY.ST-ZIP

14. | herefy certify that the informatiom
indicafed on this annual report or s
officer oidjrector of the corporation d
Block 12 orBlgek 13 if changed, or gn an attagh

SIGNATUR

supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other fike empowered

3/16/99  941-597-6884

Data Daytima Phone #

H
|



