200G NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # 759651

1. Entity Name
BOLEY FOUNDATION, INC.

03-08-2006 90191 016 ****70.00

Principal Place of Business
EAO0-MARY-RAOENIG™
445-3157 STREET

SAINT PETERSBURG, FL 33713

Mailing Address

445-315T STREET
SAINT PETERSBURG, FL 33713

20001561

AARRTRIERTRETRR R T

MACMATH, GARY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2230228 Not Applicable
- 7 —
Zp Country i Country 5. Ceriificato of Status Desred (€] $8-7 Additionat
Fee Required
€. Neme and Address of Curront Registered Agont 7. Name and Address of Now Registored Agant
Name

445 315T STREET NORTH
SAINT PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titla il appliicable.

(NOTE: Ragistarad AQant signatura required whan reinstating)

DATE

Filling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vD X Detete TITLE [ Change  [J Addition
NAME MCINTYRE, JR W SCOTT NAME
STREET ADDRESS | 6807-B 16TH ST NE STREET ADDRESS
CITY-ST-2IP ST PETE, FL CITY-$T-2IP
TITLE PD Bd Detete TITLE O Crange 1 Addition
NAME KOENIG, MARY R NAME
STREET ADDRESS | 6505 2ND AVE N STREET ADDRESS
CFY-ST-2IP ST PETERSBURG, FL 0, CITY-ST-ZP
TINE TD {1 Delete TILE ) Change 7 Addition
NAME LOTT, MARTIN T. NAME
STAEET ADDRESS | 209 9TH STREET, NORTH STREET ADDRESS
Ciy-§1-zp ST. PETERSBURG, FL Cmy-51-2IP
TITLE s 3 Detete THILE (I Change [ Addition
NAME CLENDENING, CONNIE NAME
STREET ADORESS | 6319 25TH ST S 117 STREET ADDRESS
CITY-ST-7iP ST PETE, FL CITY-5T-7IP
TITLE 3 Delete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-S$T.2IP
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1.207

changed, or on an attachment with an address, with all o

SIGNATURE:

like empowered,

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | turther certity that Ihe information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 ov Block 11 if

o WK

2{ Lok

TURE AND TYPED OR PRIXTED NAME OF SIGUNOOFFICER OR DIRECTOR Date 17

Daytme Phona #




