2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000009024
:r’ié\?\'f BOUT: A HUG FOR FOSTER KIDS FOUNDATION,

Mar 19, 2008 08:00
Secretary of State

Mailing Address

5623 DARLOW AVENUE
JACKSONVILLE, FL 32277

Prncipal Place of Business

5623 DARLOW AVENUE
IACKSONVILLE, FL 32277

DO NOT WRITE IN THIS SPACE

ULV ARAEIDR

03072008 No Chg-NP CR2EQ37 (4/08)

4. FEI Number Applied For
50-3634483 Not Applicable
5. Certiicata of Status Desired O $8.75 Addiionat

Fea Raquirad .

6. Name and Addrass of Current Registered Agent

COATES, IONA
5623 DARLOW AVENUE
JACKSONVILLE, FL 32277

il
S
LRI

DO NOT WRITE
IN THIS SPACE

¢

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

the obligations of registered agent.

SIGNATURE

Signature. typed of ponted name of regisiaiad aganl and Wil opphceble

(NQTE Registerea Agent signalure requaed when ranstaling) . NATE

Filing Fee is $61.25

'Due by May 1, 2008 Trust Fund Contribulion

9. Eleclion Campaign Financing

$5.00 Ma;;.Be . -

Added 10 Fees

10. DOFFICERS AND DIRECTORS

TME D .
NAME NASCA, SANDRA

STREET ADDRESS | 299 S ROSCOE BLVD

CiTY-3T- 2P PONTE VEDRA BEACH, FL 32082
TILE D ’
NAME SHAUGHNESSY, ALICE

STREET ADDRESS | 4341 BLUE HERON DR

ciry-51-2P PONTE VEDRA BEACH, FL 32082
TMLE D
NAME MOORE, SARA

STIRECTADOALSS | 2500 FOXNHAVEN DR

Ciry-st-2p JACKSONVILLE, FL 32224
TITLE D
NAME COATES, IONA

STREET ADDRESS | 5623 DARLOW AVE
Ciry.sT-2F JACKSONVILLE, FL 32277

TIE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME |

STREET ADDAESS
CITY-§T-2IP

LIODDO0EE 337 .
3 o

04,/03/D-E00R G

‘DO NOT WRITE ™
IN THIS SPACE

[

12, | hereby certily that the information supplied with this filing does not qually for the exemptions containgd in Crapter 119, Florida Stalutes | lurther certity that the infermation
indicaled on 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 o1 aireclor
of the corporation or the recerver of Irustee empowered to execute this report a5 required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlachment with an address, with all other like empowered

/a VX

] 5
SIGNATURE: ___ S5 rpee g
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytme Phong #

J



