; T v FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2001 8:00 am
. 1
DOCUMENT # 759651 Secretary of State
1. Entity Name ‘ 07-31-2001 90241 028 ****70.00
BOLEY FOUNDATION, INC. : @'
0 \.__f/
Principal Place of Business Mailing Address
[ .
C/O MARY R XOENIG C/0 MARY R KOENQ
Wﬁﬁwﬁ-ali’ 5. NO. oy HE-GRH-GFREET-NOATH _
SREERGBURETL 00305 $-REFERSBYRG-FE-33705
P St-Petersburg, FL by . :
‘ 3373
2. Principal Place of Businass 3. Majling Address
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2230228 Not Appicable
Zp Country ap Country 5. Cenificate of Siatus Desired (X ?gg?q Addiionat
~ © ¥ "B Name and'Address'of Current:Registered Agent -* "~ - |- omoEme 7.-Nama and Addreas of New Registered Agent PN
— — Y — e
KOENIG;. MARY R Streot Address {P.O. Box Number is Not Acceptable)
6505, SECOND AVE'N '
ST PETERSBURG FL FL 33710 _ .
i City FL Zip Code
8. Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
. Signaiwe, typed or priad name of registarad agent and tise 4 apphcabie. (NOTE: Ragiaterad Agerm signature required whan reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 Mmay Bo Maké Check Payable {0
FEE IS $61.25 Trust Fund Contribution. Added 16 Feas Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 =
Tme vD ‘ O Delete e ' {Jchange [ Addition | S
N MCINTYRE, JR W SCOTT NAME S
STREET aDRESS | @907-B 16TH ST NE STREET ADDRESS . [y
CITY-S1-2P ST PETE FL CITY-S1-2IP b
Tme PD © [0 oelete ME []Chage 3 Addition g
NAME KOENIG! MARY R NAME
STREET ADDRESS | BSOS 2NDAVE N — —— o — o0 - o || STREETADORESS.lnmn. - e —— R
ev-si-2¢ | ST PETERSBURG, FL 0 ciry-St-2p .
e [T Opoee _ fome [ Qi Crange O] Addiion_
NAME, LOTT, MARTIN T. NAME
swery aookiss | 209 GTH|STREET, NORTH STREET ADORESS
ciTY-ST-2P ST. PETERSBURG FL CRY-ST-2P
TTE ) O defete e Oichange 3 Addition
NAME CLENDENING, CONNIE NAME
STREET ADORESS | B399 25TH ST S 117 STREET ABDRESS
CITY-ST- 2P ST PETE'FL CATY-§T-20
me ! [ beiete TIRE {J Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
Ciy-51-7p CITY-57-2P
LE 0 Deleta TMLE ) Changa  [[J Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-7P § cmv-si-ze

12. | hereby cerlify that the information supplied with this il

changed, or on an attachment with anydd

Ao, e v

SIGNATURE:

does not quality
indicated on this report or supplemantal report is true and accurate and that my signatura shail have the sama legal o C r
of ihe corporation or the receiver or trustee empowered o execute this report as requirad by Chapter ?1 ; Florida Statutes; and thal my name appears in Biock 10 or Block 11t

Dfvan, £ Mazyk oen 1o
g;:ﬁm;matb Z‘Ei\glol 727- §21-4g19
Cate . Daytime Phone #

ress, with alt other like empowered.,

N 'm

T A e
D NAME OF GKGHMNG OFFICER OR DIRECTOR

for the exemption stated in Section 119.07#‘1){0. Florida Statutes. | further certify thal \he information

lact as if made undar oath; that | am an atficer gr director




