FILE NOW: FILING FEE48$61.25 FILED
NONPROFIT SETRL FLORIDA DEPARTMENT OF STATE Feb 04 1997 gooam .

CORPORATION Sandra B. Mortham

ANNUAL REPORT crotary of State
1997 omsé:: OF CORPSORATIONS S C Cretary Of State

DOCUMENT # 71 6070 (8)

1. Corporation Name

ABOLY FOUNDATION, INC.

e A

111 MADISON ST 111 MADISON ST
STE 230 STE 2300
. FL 33602 TAMPA FL 336024708 :
EgMPA L us 3. Date Incoré)orated or Qualified 3a. Date of Last Report
02/18/1969 01/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 23-7204195 _{Nat Applicable
Suite. Apt. #, etc. Sulte. Apt. #, elc. 5. Certificate of Status Deslred ] $8.75 Additional
29 ;\ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24] [25] ™ 0] Fiorida Statutes (Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
THAYER, STELLA F 82| Stroot Addross (P.O. Box Number is Nol Acceplable)
111 MADISON STREET
TAMPA FL 33802 83
B4{ City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"c';f changing iis registered
office or registared agont, or both, in the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsed or piinted name ol registeced agant and 1te if applicatle {NOTE: Rogisterad Agant signature requirag whan reinstaling) DATE . —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITeE POt [Joewere 1.1 TITLE . 1 J Change L1 Addition )
HAME THAYER, STELLA F 1.2 NAME ~
seeranoress | 111 MADISON ST, STE. 2300 1.3 STREET ADDRESS §
CITY-51- 2P TAMPA FL TALITY-ST- 2P &
TITLE VD ] oELere 24 THLE U change LI Addition |O
HAME FERGUSON, HOWELL F 22 NAME
staeer aooness | 310 W, COLLEGE AVENUE 23 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 2 4CITY-51-21
TME SD [—] DELETE 3HTILE [JChange ] Addition
HAME ALLEN, JUDY 32 NAME
sreeerappaess | 111 MADISON STREET, STE, 2300 1.3 STREET ADORESS
CITY-ST- 2P TAMPA FL 34, CITY-ST- 2
TITLE 1 orere 41TTE I Change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 GITY-5T-ZP
TTLE T DELETE 51TILE [ Change  [J Addition
HAME 52 HAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-81-21P 5.4 OITY-ST- 2P
e |mEE 6ATILE [T Cnange T Additicn
NAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 CITY- §1-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Flotida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accuralg and that my signatura shall have the sama legal effect as if made under tath; that
am an officer or director of 1he corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 19711 changed. or with an address.

SIGNATURE: . Coy L 1L,

BIGNATURE AMD TYPED OR PRINTED HAME OF EIGNIN:

LA B 1/27/97 (813) 273-4200

‘HIRER OR DIRECTODR Davtima Phone § Ardeadr




