FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 09 1 999 8 . OO am
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Sqcretary of State
: 03-10-1999 90219 027 ****51.25
1999 DIVISION OF CORPORATIONS .
DOCUMENT # 716070
1. Corporation Name
ABOLY FOUNDATION, INC.
Ptincipal Place of Business Mailing Address
400 NORTH TAMPA ST P O BOX 1531
e s AR AR
TAMPA FL 33602 us
Us
. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 02/18/1969
[ Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEl Number Appiied For
a 2_7l 23-7294195 - | Not Applicable
m Chty & State 2l City & State 5. Certifcate of Status Desired [ $8F;25R:;‘$::L"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1] ]E] ;;l @ Trust Fund Contribution = Added to Fees
| 9- Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
THAYER, STELLA F 82| Street Address (P.0. Box Number is Not Acceptahle)
400 NORTH TAMPA ST
STE 2300 8
TAMPA FL_ 33602 84| City 85| Zip Cod
i FLJ l ip Code

T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or printed name of registered agent and itk If applicabla, (NOTE: Regisiered Agent signatura requirsd when rainstating) DATE R

1z. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT [ DELETE 14 TILE - [OChange [T Addition
NAME THAYER, STELLA F 12 NAME '

syreeTacoress] 400 NORTH TAMPA ST, STE 2300 13 STREET ADDRESS

CITY-ST-7P TAMPA FL 14 CITY-ST-2P

mLE vD [ DELETE 21TME [Jchanga [ Addition
NAME FERGUSON, HOWELL F 22 NAME

streetacoress! 310 W, COLLEGE AVENUE 2.3 STREET ADDRESS

CITY-ST. 27 TALLAHASSEE FL 2,4 CITY-ST-ZP

THE SD [T DELETE 34 TME [ . (X change [ Addition
NAME ALLEN, JUDY J2NAME ATLLEN, JUDY

sreeT aooress 400 NORTH TAMPA ST, STE 2300 sssmeeTanoress | 400 North Tampa St.Ste 2300

CITY-ST.2P TAMPA FL 34.CITY-ST-2P Tampa F1

TILE {} DELETE 41TME D [Change  [X] Addition
HAME 4 2NAME BURR; NORMA® GENE

STREEY ADDRESS 43STREETAOORESS | 442 W, Kennedy Blwd.Suite 300

CITY-5T-2IP 44 CITY-5T-21P Tsmra. Fr, 33606

TME T DELETE 51TME D ClChange  [X) Addition
NAVE SINAME BURR, CHARLES G.

STREET ADDRESS sssweeTanoress| 442 W, Kennedy Blvd.Suite 300

CITY-S7-2P 54 CITY-ST-2P Tampa, FL 33606

TME ] DELETE 84 THLE [ClChange [ Addition
NAME 6.2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST. ZP B4 CITY-ST-2P

34, | haraby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, r on an attachment with an ress, with all other like empowered.

SIGNATURE: =3 e 2 UIRED 3/8/99 (813) 273-4200

PIEED S DD E ST D [ oy Nauvterus Phoaes i

CR2E037 (11/98)



