AN

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 7 FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # 716070 (8)

. Corporation Name

ABOLY FOUNDATION, INC.

O

Principal Place of Business Mailing Address
111 MADISON ST 111 MADISON ST 3. Date Incorporated or Qualified
: STE 2200 STE 2300
TAMPA FL 33602 TAMPA FL 33602
us us 4. FEI Number Applied For
23-7204195 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired 0 33_75 Additlonal
21400 North Tampa St. [ post Office Rox 1531 Feo Required
) Sulle.. AL #, elc, Sulte, Apt. #, etc, 8. Elaction Campaign Financing $5.00 may Bo
. |22]Suite 2300 27] Trust Fund Contribution Added to Foos
) City & State City & State 7. 15 this nonprofit corporation a homeowners association?
. |s]Tamoa, Florida 28] Tampa, Florida Cves Bno
< Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
K
- [24] 33602 2] US 28] 33601 30] us Personal Property Tax dus June 30.  [JYes [ No
. 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
;:' THAYER, STEWLA F 82| Streat Address (P.O. Box Number is Not Acceptable)
: H4 MADISON-STRERY- 400 North Tampa Street - Suite 2300 |
" | TAMPA FL 33602 %
: 84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such changse was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO37 (10/97)

SIGNATURE Signatire. typed or printed name of reglalered agent and bl H applicable {NOTE: Registsred Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS | KEB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDT [T oeLerE l 11TME Change L] Addition
NAME THAYER, STELLA F 1.2 NAME
stacer bpress | ~44-1-MADISON. 8T STE~2300- TISTRETADDRESS 1400 North Tampa Street-Suite-2300
CITY-51-2P TAMPA FL L4 EITY-ST-2P '
THLE VO [ ] DELETE 21 TILE L] Change [T Acdition
HAME FERGUSON, HOWELL F 22 NAME
.| smeeTapomess {310 W. COLLEGE AVENUE 2.3 STREET ADDRESS
5 | cav-st-ze TALLAHASSEE FL 2,4 CITV-ST-21 -
| e §D [ Oeeere 31TMLE BT change T Addition
3| NaME ALLEN, JUDY B s2ME
o | sweeraoviess | HHWADISON STREET-STE.-2308 sasmEETADDRESS [400 North Tampa Street-Suite 2300
L |_tm-gr-ze TAMPA FL _ 34.0ITY-ST-21P
o] e L DELETE 41TMLE LI Change  LJ Addition
T name 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4ACITY-ST- 2P
TITLE 7 OELETE 51 TITLE Ll Change LI Addition
RAME ] s2name
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 20 54 CITY-ST-2iP
TMLE [T DELETE 6.1 TILE [ chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2IP

14. | hereby cerlify that the information suppliad with this filing doss not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an
officer or direstor of the corporation or the receiver or trustee empowersed to execute this repai as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address.

CISMNATI IDE. m L Bt df A o T HE R T2 B Thages) 3710 /64 1393724900




