SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'”ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # N17267 (8)

1. Corporation Nams

THE BOOTSIE FOUNDATION, INC.

FILED
Aug 26 1998 8:00am
Secretary of State

AR ARG

Princlpal Place of Business Maidling Address
G/0 H. STRATTON SMITH, lli, ESQ. C/O H. STRATTON SMITH, M. ESO. 3. Date Incorporated or Qualified
60¢ W, AZEELE STREET 609 W, AZEELE STREET 10/13/1986
TAMPA FL 33608 TAMPA FL 33606 4. FEI Number Applied For
59-2746791 Not Applicable
2. Princlpal Place of Business 2a. Meiling Address 5. Corlificato of Status Desired L_!s] ~  $8.75 additional
2_1| m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Eidection Campalgn Financing $5.00 may Be
22 FI Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownels asgociation?
23 ;\ Uves Eﬁ?
Zip Country Zip Country 8. This corporation owes or has paid the cufrant year Intangible
FZT] m ?ﬂ] ;.TI Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81] Name
SMITH, H. STRATTON, Ii 82| Street Address (P.O. Box Number is Not Acceptabie)
609 W. AZEELE STREET
TAMPA FL 33608 8
84) City 85| Zip Code
FL

agent. | am famitiar with, and accep the obligations of, section €17.0503, Florida Statutes.
SIGNATURE S

11. Pursuant to the provislons of sections 617,0502 and 617.1508, Florida Statutes, the above-named ecrporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglistered

ighiture, typed of printed narme of regiatered Bgent mnd tils i applicabie. (NOTE: Raglstered Agant signature required whan reinaiating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE PST [ oetere 14TMLE [ charge [ Addiien
NAME CONNER, MAURICE 12 NAME

sTReeTADDRESS | 62168 N. CLARK AVENUE 1.3 STREET ADDRESS

CITYSTZIP TAMPA FL 14 CITY-5T-ZIP

ILE D ] perete 2ATILE [ change [ ] Addiion
NAME ROBERTS, JANET 2.2 NAME

sTReeT ADORESS | 8218 N. CLARK AVENUE 2.3 STREET ADDRESS

CITY-5T-2IP TAMPA FL i 24 CITY-S1-2IP

TTE ) [] oeLere 3ATIMLE [ Jchange [] addrion
NAME ALVAREZ, F. DENNIS 32 NAME

sTreeTanoress | HLLSBOROUGH CO.COURTHSE 3.3 STREET ADDRESS

CITY-5T-ZIP TﬁMPA FL 34 CITY-51-2

TLE D (] oerere 41TME [ change  [] Addition
NAME WRIGHT, JOHN PARKE 42 NAME

sTREETADDRESS | 245 MADISON ST. 4.3 STREETADDRESS

crvstze  |TAMPA FL 44 CTTST2P

e ] ] oeLere BATITLE [T ehenge [ additon
NAHE YERRID, C. STEVEN 6.2 HAME

STREETADORESS | 2600 ONE TAMPA CITY CTR. 6.4 STREETADDRESS

CITYST-2IP TAMPA FL 5.4 CITY-5T-ZIP

TILE . 7] peeete EATTLE [Jchange [ Asdition
HANE B2 HAME

STREET ADDRESS 8.3 STREET ADDRESS

CITvSTIR l 84 CTY-ST2IP

in Block 12 or Block 13 if changed, or on an attachment with an addresp.
SIGNATURE: ___ Syasat™ (N Rodusts

14. | hereby certify that the information supplied with this filing does noft qualify for the exemption stated in section 118.07(3){)), Florida Statutes. | further cem that the information
indicated on this annual report or supplemental annual report |5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recelver or trustes empowerad to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears

llﬂN.lTeT AND TYPED OR PRINTED HAME OF $/GNING OFFICER OR DIRECTOR

2/a/9%  §13 qra-ome

Dnto Daylime Phane #
4 ds q

|

CR2EQ37 (5/98)



