FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71522

FLORIDA BOYS RANCH FOUNDATION, INC.

Principal Place of Business

8010 STATE ROAD 33
CLERMONT FL 34736-2514
us

Mailing Address
P. 0. BOX 635

GROVELAND FL 34736-0635
us

Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90026 048 ****6]1 .25

DG SRR

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

[21] 26] 09/10/1968
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For .
[22] 27] 59-8212420 - Not Applicable| - -
City & Stat City & Stat —
i ale ity ate 5. Certifcate of Status Desired a $8'75 Add_ltlunal
E} 2_5] Fee Requited
Zip Country Zip Country 6. Election Campaign Financing [:| $5.00 may Be
;] ‘z—sl El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name -
VARVEL,DOYLE 82 Street Address (P.O. Box Number is Not Acceptable)
6010 SR-33 =
CLERMONT FL 32711
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnatura, typed or printed name of registered agant and title if appticable. (NCTE: Registared Agant sig! required whan reil ing} . DATE 8
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4
TIME Ds (] DELETE 1ATITLE [IChange L] Addition E
NAME WINSHIP, BEVERLY 12NaME =
smmeer aooress| 5834 FOREST GROVE AVE 1 STREET ADDRESS a
CITY-ST-2P ORLANDO, FL 32808 . 14 GITY-ST-2IP &
ME DST L DELETE 21 TE [JChanga [ Addiion | &
NAME HOOPER, PATSY 22NAME
streeT aooRess| § VIRGINIA CT. 23 STREET ADORESS
CITY-ST-2IP ORANGE PARK FL 2.4 CITY-ST-ZIP - — - -
me D [ DELETE 34 TILE [JChange [ Addition
A VARVEL, MARIE szName
sTreeTapoRESS| 010 SR-33 3.3 STREETADDRESS
CITY-ST-ZIP CLERMONT, FL 32711 34 CITY-ST-2IP
TIMLE VD {_] DELETE 41TITLE [ Change ] Addition
NAME VARVEL, DOYLE 4.2 NAME
sTREeTADDRESS| S0HO SR-33 4.3 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 32713 44 CITY-ST-ZP
me DST [ DELETE 5ATITLE OChange  [J Addition
NAME SKYLES, SANDRA S2NAME
STREETADDRESS| 352 WEST BROAD ST. 5.3 STREET ADDRESS
orv-stze | GROVELAND FL s4CITY-ST-2P
TILE [J DELETE 6.1 TILE [JChange [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP N 64 CITY-ST-ZIP

14. | hereby certify that the informatiq

upplied with this filing does not quaiify for the exemption stated in Section 119.67({3)i), Florida Statutes. | further certify that the information

indicated on this annual report of sypBlemental/annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

(]

of the

{7

SIGNATURE AC TYPED OR PRINTED NAME |

=QUIRED

efver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i Address, with all other like empowered.

OR-GIGNING OFFICER OR DIRECTOR

[~/ jczm;’é;z?wazsf



