FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 , 1999 8:00am N
CORPORATION Katherine Harris . B
ANNUAL REPORT Secretary of Stato Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000003220

1. Corporation Name

THE OWSLEY FOUNDATION, INC.

01-22-1999 90080 046 *#4£75.00

Principal Place of Business Mailing Address
PALM HARBOR PALM HARBOR
122 CARLYLE DR 122 CARLYLE DR
PALM HARBOR FL 24683 PALM HARBOR FL 34683
us us .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed ) ”
2 — 06/24/1994 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number N Applied For
22 27] 59-3262540 L Not Applicable |- {1,
City & State City & State . . $8_75 Additional
ZI El 5. Certifcate of Status Desired M Fee Required .
2Zip Country -~ Zip Country 6. Election Campaign Financing M $5.00 May Be
T IE‘ EI B‘ Trust Fund Contribution Added to Fees s
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| MName
OWSLEY R G REV. 82| Street Address (P.Q. Box Number is Not Acceptable)
122 CARLYLE DRIVE i
PALM HARBOR FL 34683 8 -
- 84| City 85| Zip Code
A
_FL
. Pursuant to.the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng |ts reglstered [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appomtment as reglslered 21
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes. o
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE (’-5‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PSD ] DELETE 1ATME [Change  []Addibon| T
MAME .| OWSLEY, R. G REV. 12 NAME . B
streeT aooress| 122 CARLYLE DRIVE 13 STREET ADDRESS o
arv-st-ze | PALM HARBOR FL 34683 14 CTY-§T-21P &
TMLE D [ DELETE 21TIMLE [JChange ("] Addion | ©
NAME OWSLEY, ESTHER A Z2NAME
streeT aooress| 122 CARLYLE DRIVE 23 STREET ADDRESS
CITY-8T-ZP - ~PALM HARBOR FL34683 — —— - - — - —— - ~R 2 4CITY-ST-2P - ——_—— - —_
TME ) h {7 DELETE 31TME [JChanga  []Addition
NAME - GRAFFUIS ESTHER REV: 3ZNAME
sTreeTADGREss] 122 CARLYLE DRIVE 3.3 STREET ADDRESS
crv-stze{ PALM HARBOR FL 34683 34.CITY-5T-2°
TIE [ DELETE 41 TIMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-sT-z2p | - 44 CITY-ST-2P 3
TME ] DELETE 51TILE [Change  [J Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P - 54 CIFY-$T-2ZIP )
TITLE ' ] OELETE 81 TIMLE . [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS -
CITY-ST-2P ) 64 CITY-ST-2IP

14. { hereby certify that the information supplied with tRis filing does not gualify for the exemption stated in Section 149.07(3)), Flonda Statutes. | further certify that the information
indicated on this annual repagor supplemenil anfyal repol true and gffcurate and that my signature shalt have the same legal effect as if made under oath; that | am an .
officer or director of the col tion»o.r the é ; poweredfid execute this report as required by Chapter 617, Florida Stgiutes; that my name appears in !

Block 12 or Block 13 if chal all other like empowered.
r
SIGNATURE AND TYPED OR PRINTED NARE DF BIGNING OFFIGER PR DIRECTOR Danu ' Davime Phone &

SIGNATURE:. IRED : .

Rdress,




