FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 759651 03-01-2007 90004 001 ****70.00
1. Enility Name
BOLEY FOUNDATION, INC.
Principal Place of Business Mailing Address -
445.37ST STREET 445-315T STREET
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713
R O CTRDCE RGO ARAAT
Suile, Apt. #, etc. Suite, Apt. # etc. 42152007 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
59-2230228 Not Applicable
Zip Country e Couniry 5. Cenificate of Status Desired d ?i'gesql':?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACMATH, GARY
445 31ST STREET NORTH Street Address (P.0. Box Number is Mot Acceptable)
SAINT PETERSBURG, FiL 33713
City FL I Zip Code

& The above named entily submits this staterment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flarida. | ar familiar with, and accept
Ine abtigations of registered agent.

SIGNATURE
Slgnature, Iypad or gninted nama of ragistered ageni and tale f applcable {NOTE Regsterad Agent signature requaded when renstanng| DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [ Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME O [ Delese Tie ﬁ Crange [ Addilion
MAME LOTT, MARTINT. NAME
STAEET ADDRESS | 299 9TH STREET, NORTH STREET ADDRESS
CIY-$7-2iP ST. PETERSBURG, FL CIlY-ST-2IP
TITLE S O pelee TILE ™7 ﬂ’_Change 3 Addition
HAME CLENDENING, CONNIE NAME
STREET ADDRESS | 5319 25TH ST § 117 STREET ADDRESS
CITY-ST-2IP ST PETE. FL CITY-ST-2IP

TIE O oelete TMLE " [ Change 'ﬁmunmn

VP
::fn ADDRESS ::nfn ADORESS %gtgj?élféﬂﬁ"’ Modbh

CIFY-57-21P cre-stze =yt Dges, Vo 337 5.5

TLE O ovelete TTLE []] Change %dditiou
NAME NAME EZU | L

STREET ADDRESS STAEET ADDRESS aﬁ%ﬁﬂ’f MO

CITY-ST-2P cIry-ST-2Ip éjr f;k’f«’&b LEJQ E(J 5:’,70 L,

TITLE O pelete THLE [ Change Addilion
NANE NAME m MISIQL,M ¢z A
STREEY ADDRESS staget aonkess | L{H 5 219 Sieet ”Gﬁ‘h

CITY-ST-2F cry-si-ze |- ﬂ;k’ﬂgbiﬁ(” ﬁ(/ 537&; L,

TITLE O Detete TILE | 7 [ Change I;zkmcninn
HAME NAME wHa ' ¢,

STREET ADDAESS STREET ADDRESS -Lfl{b 5’!}( ("’(‘ 7 ﬁfﬁf%

Ciry-Sr-2ip ony-St-2Ip ﬂJ ’ff Ep ﬁ— 32 7O-’

“2. | hereby certily that the information supplied with this filing does nol qualidy for the exemptions contained in Chapler 1 1d; f-llonda Statutes. | further certity that the information
indicated on this repori or supplememal report is true and accurate and thal my signatura shall have the same fegal ellecl as if made under oath; that t am an officer ar diecior

of the corporation or the receiver or Trustee e red 0 _gxegute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed. of on an attachmew g empowered.

FPAIGNING OFFICER OR DIRECTOR Dale Dayivme Phone ¥




