FILE NOW: FILING FEE IS $61.25

NONPROFIT 5

"}q\r\ FLORIDA DEPARTMENT OF STATE
Y

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT 3 73 Secretary of State
1996 ) .».‘. “«ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003220 (0)

1. Corporation Naméa

THE OWSLEY FOUNDATION, INC.

AR A

Principal Place of Business Mailing Address
PALM HARBOR PALM HARBOR
122 CARLYE DR 122 CARLYLE DR
PALM HARBOR FL 34683 PALM HARBOR FL 34683 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1994 06/27/1995
2. P ipat Place of iNess 2a. Mgiling Address 4. FE1 Number Applied For
i Phte NRRAor %] SAME- 59-3252540 ot Ao catle

e
Sute, Apt.?&, Syjle, Apt. %, efo, ‘ . E( $8.75 Additional
‘I ' . fi
El LVI’ ‘LH ‘-ﬁ- Dp . ;l i&j_h 5. Certificate of Status Desired Foo Roquired
Ciyf State ) - Giy, & State 6. Elaction Campaign Financing $5.00 May B
. y Be
E % |lmmaif\.l ;a g‘\-‘“"—- Trust Fund Gontribution Added to Fees

Zip nt Zip Col 8. This corporation has liability for intangible Wder s. 180.032,
?;l ;4"3 25 'u“m* 29 Shi'l':—— ;—D_l FLS o L) Florida Statutes O ves 0
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
OWSLEY, R. G REV. 82| Streol Adihuse PO, Box Number 5 Not Acceptanta)
122 CARLYLE DRIVE
PALM HARBOR FL 34683 83
B4| City 85| Zip Code
F} |”!

2 Statutes, the above-named corporation submits this statement for the p se offhanging its registered office
authoMzal by e corporation’s board of directars. | hereby accept the a hointrmey qrezstered agent. kam

v’

NOTE: Redistered Agent signature req. Fredt when ronstat ngl DATE '

1 in
12. OFFICERS AND DIREwS 13. ADDTIONS/CHANGES TO OF f ICFRS AND DIRECTORS IN 12 %
TILE PSD [CJDELETE 1ATITLE [JChange [T Addilion |~
NAME DWSLEY, R. G REV. 1.2 NAME N
sinerr aoeess | 122 CARLYLE DRIVE 13 STREET ADDRESS 2
CITY-ST-2IP PALM HARBOR FL 34683 1401TY-5T-21° &
TLE D [CIDELETE 21TIME [dchange [ Addition |©
NAME OWSLEY, ESTHER A 22 NAME
steerancaess | 122 CARLYLE DRIVE 23 STAEET ADDRESS
CITY-51- 2P PALM HARBOR FL 34683 2 4GITY-ST-2P
TILE D [JOELETE 31TLE [IcChange  [] Addition
HAME GRAFFUIS, ESTHER REV. 3.2 NAME
sreeraooness | 122 CARLYLE DRIVE 33 STREET ADDRESS
CHTY-ST-21P PALM HARBOR FL 34683 34 GTY-51-2P
TITLE {JDELETE 41 TILE Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-ST-7IP 44 CTY-5T-2P
TITLE [CIDELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-50-21P
TITLE [CIDELETE 6.1 TITLE [Cl¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on thig annual report or supplernantal annua! report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer gg director g theRorpotion ar the rgceiver or frustee em| ered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Bjffbk 13 if ng or an attachngiknt with affpddress.
L]
SIGNATURE: Y | _ viv | 9w (33)11)-6383
SIGNATURE AND TYPED OF PRINTED NAME O IA?WING OFFICEA OR DIRECTOR Date Day'.mm'Pncma #




