2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 759651 ecretary of State
1. Entity Name 04-21-2003 90374 016 ****70.00
BOLEY FOUNDATION, INC.
Principal Place of Business Mailing Address
C/O MARY R KOENIG c,o MARY R XOENIG - w s ww W A
445-31 ST STREET 445-31 8T STREET
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33113
L s (MG R TR AR MR
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 59.2230228 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. 5. Certificate of Status Oesired m Fee Required
6. Name and Address of Current Registersd Agent . 7. Name and Address of New Reglstered Agent
) Name T T T T
KOENIG' MARY R Sireet Address (P.O. Box Number is Nat Acceptable)
6505 SECOND AVE N- 7 »
ST PETERSBURG FL FL 33710 d
City FL Zip Code

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

SIGNATURE : .
Slgnature, typed or printed name of registersd agent and title if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 wmay B Make Check Payable to
FILE NOW: FEE IS $61.25 an - . ay Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TITLE VD - O Delste THLE [Jchange  [J Addition
NAME MCINTYRE, JR W SCOTT NAME
streeT ADDRESS | §907-B 16TH ST NE STREET ADDRESS
CITY-57-2IP ST PETE FL CITY-§T-2IP
TITLE PD O pelete TITLE [ change 7 Addition
NAME KOENIG, MARY R NAME
STREET a00RESS | G505 2ND AVE N STREET ADDRESS
omv-st-2p - =| T PETERSBURGTFLQ ==~ == == ~o—s Royvssiagparms|s smm——mmrs o om0 m e et e
TILE D O Delete TNLE I change  [_J Addition
NAME LOTT, MARTIN T. NAME
STReeT ADRESS | 209 9TH STREET, NORTH STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG FL CITY-ST-2IP
ML S 1 Delete TITLE O Change [ Adition
NAME CLENDENING, CONNIE NAME . _
STREET ADDRESS | 8319 25TH ST S 117 STREET ADDRESS heh
CITY-S7-21P ST PETE FL CITY-ST-21P
ILE ] pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ot _
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated o this report or supplemental report s 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with' all other Ilke empowered.

SIGNATURE: ___ S/ AZYRL: RECUIRED y fe7 /oS 121- 831-4 8119

CR2EQ37 (10/02}




