FILE NOW: FILING FEE IS $61.25

NONPROFIT e g S0 3 FLORIDA DEPARTMENT OF STATE
CORPORATION £y 4\ Sancra 8. Mortham
ANNUAL REPORT & ,:'J Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 759651 (3)

1. Corporation Name

BOLEY FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
C/O MARY R KOENIG C/O MARY R KOENIG
1236-9TH STREET NORTH 1236-9TH STREET NORTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705 -
3. Date incorporated or Qualified 3a. Date of Last Report
08/18/1981 03/15/1995
2. Principal Place of Business __ia. Mailing Address 4. FEI Number Appiied For
2 26| 59-2230228 Not Appiicable
: - e A ] "
Suite, Apl. #, et | Suile. Apt # el 5. Certificate of Status Desired O $8.75 Adc!lllonal
22 27[ Fee Raquired
City & State | Ciy&State 6. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontrioution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 E E‘ Florida Statutes 1 Yes B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOEN[G- MARY R 82| Strect Address (P.O. Bax Number is Not Acceptablo)
6505 SECOND AVE N
ST PETERSBURG FL FL 33710 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appo niment as registered agent. | am
familiar with, and ascept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE N . e R e
Signatre, typed or printed rarmes of regstered agent and Uty 1 apshcabio NOTE: Regrvpred Agent sraruro regured when (Singtating! DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 OFF [OE RS AND DIRLCTOHS N 12

TITLE ")) [CIDELETE 1.1 TITLE [IChange  [] Addition

NAME MCINTYRE, JR W SCOTT 1.2 NAME

srmeer anpeess | 6907-B 16TH ST NE 13 STREET ADORESS

oY-S1-2P STPETE FL 1.4 CITY-5T-2IP

THLE PD CJofLETE 21TITLE [dcnange L Addition

NAME KOENIG, MARY R 22 NAME

sweeranoress | 6508 2ND AVE N 23 STREET ADDRESS

Oy -51-2IP ST PETERSBURG, FL 0 240512

TITLE SD []DELETE 31TITLE [JChange  [] Addition

NAME MWTERMAYH. MARKUS 32 NAME

sreer aporess | 4400 CENTRAL AVENUE 3.3 STREET ADORESS

LAY -S1-2P ST. PETERSBURG FL 34 CITY-5T-21P

THTLE TD [CJDELETE 41TITLE [Change (] Addition

NAME LOTT, MARTIN T. 4.2 NAME

seer anoress | 209 9TH STREET, NORTH 43 STREET ADDRESS

CTY-ST-2p ST. PETERSBURG FL 44 CITY-ST-21F

TTLE D [CIDELETE 5.1 TITLE [cChange  ["] Additian

NAME BOWMAN, WARREN 52 NAME

street anoress | 280 8TH ST. EAST 5.3 STREET ADDRESS

CITY -5T-2P ST PETE FL 33718 54 CITY-ST-2IP

TITLE D [CIDELETE 51 TITLE [dcChange  [] Addition

NAME CLENDENING, CONNIE 52 NAME

sweeTaporess | 6319 25TH ST § 117 6.3 STREET ADDRESS

CITY -S1- 2P STPETE FL B4 CITY-ST-2P

CR2E037 (12/95)

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. ) further
cerlify that the information indicated on this annual meport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

. &
SIGNATURE: s@?ﬁﬁéh FICER OR DIRECTOR ’%7/7474/5{?7 ST Dt Frone &

€0 NAME DF BIGNIN




