SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUKT DUE ON OR BEFORE §/17/07; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sectatary of Stale
1997 ; DIVISION OF CORPORATIONS

DOCUMENT # N1726

1. Corporation Name

THE BOOTSIE FOUNDATION, INC.

(8)

Maiting Address

C/0 H. STRATTON SMITH. Ill. ESQ.
609 W. AZEELE STREET
TAMPA FL 33606

Principal Place of Business

C/0 H. STRATTON SMITH. Ill. ESO.
609 W. AZEELE STREET
TAMPA FL 33606

FILED
Aug 04 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report
10/13/1986 05/01/1996
2. Pincipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l_] m 59"2746791 . Mot Applicable
Suite, Apt. 4. elo. Suite, Apt. ¥, etc. 6. Certificate of Stalus Desired E/ $8.76 Additonal
22] 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;] ;U—l Personal Property Tax due June 30. O ves No
9, Name and Address of Current Reglsierod Agent 10. Name and Address of Now Registered Agant
B81] Name :
SMITH, H. STRATTON, Ml 82| Siree! Address (P.O. Box Number 1s Mot Accepiable)
609 W. AZEELE STREET
TAMPA FL 33808 83
84| Cily 85| Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpese of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registered

Slgnature, typad or prinled neme of registered agent and titlo f applicable.

¢NOTE Aaplstered Agant signatura requirad when reinslating)

DATE

= -

BLlMSAIAT Y IS ™,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
THiE PST T veLere 11TRE [T thange L] Adfton | &
NAME CONNER, MAURICE 12 NAME ~
smeeranoress | 62968 N. CLARK AVENUE 13 STREET ADDRESS §
crv-sr-2r | TAMPAFL 14 GTY-ST-2P @
THLE 1] L1 DELETE. 29 TILE [ change [ Adgiion | O
NAME ROBERTS, JANET 22 HAME

staeer aporess | 82168 N. CLARK AVENUE 2.3 STREEF ADDRESS

&y - §1- 20 TAMPA FL 2.4 GITY-§T- 2P

TITLE D [J DELETE 21 TNLE T change [ Addition
NAME ALVAREZ, F. DENNIS 2.2 NAME

smeeraooress | MILLSBOROUGH CO.COURTHSE 3.3 STREET ADDRESS

iTY-S$T-2f TAMPA FL 3.4, GITY-ST-ZP

TILE ] ] oELETE L1TTLE [J Change ] Addition
HAME WRIGHT, JOHN PARKE 4.2 NAME

steer aporess | 215 MADISON ST. 43 STREET ADDRESS

OATY- 51-21P TAMPA FL 45 0ITV-§T- 2P

TiE D L] priere 51 TTLE [ change L] Addition
NAME YERRID, C. STEVEN 52 NAME

streeT anohess | 2800 ONE TAMPA CITY CTR. 53 STREET ADDRESS

city-§T-2ip TAMPA FL 5.4 0{TV-ST-2IP

TME LI DELETE 61 TIE [Jchange | Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§1- 2P 6.4 CATY- 5T-2IP

14. 1 do hereby ceriify that the information supplied with this fifing does not qualify for the exemption stated in Ssction 118.07(3)(1), Florida Statutes. i further cartity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that
I 'em an oHicer or director of the corporalion or the receiver of trustee empowered ta execute this reporl as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 1t Eijnged. or on an aitachment willy an gfidress.

/)

'7/74 7 2 319 arm



