: FILED

2008 NOT-FOR-PROFIT‘COli.PORATION Feb 18, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N40972

1. Entity Name
BOYS' HOME ASSCCIATION, INC.

Prncipat Place of Business Mailing Aadress
2354 UNIVERSITY BLVD., NORTH 2354 UNIVERSITY BLVD., NORTH
JACKSONVILLE, FI. 32211-0296 JACKSONVILLE, FL 32211-0296 US
. :sz' AR A .. | 02062008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e pTIE
‘ - : S .| 59-0624369 Not Appiicable

g 53.75 Additonal

. i f i h
5. Cerblicate of Status Desirea Fee Requirad

8. Name and Address cf Current Registerad Agent

RoWN, ROBERTG IR | " DO NOT WRITE
JACKSONVILLE, FL 32211 ' : ‘ .l IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Flonga 1 am familiar with, ang accept
Ihe obhgations of regstered agenl.

SIGNATURE
Sgnature, typod o primect nma of rag stered agent and the f appicanie. {NOTE: Registerad Agent sgnature raquired when renstalng) BATE
Filing Fee Is $61.2% 9. Eiechor Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS

HILE P

NAME BROWN, RCBERT G JR

SIRFETADORESS | 2354 UNIVERSITY BLVD N
CITY-S1-2iP JACKSONVILLE, FL 32211

5 P CUN000R31335

NavE GRICE, RUSSELL o ‘ o B BB Pl 7
STREEI ADDRESS | 219 N. NEWMAN STREET e R 02/27/03-80016-020 70. 00

Grv-st-ze JACKSONVILLE, FL 32203

TILE S
NAME KRUG, DONALD

STREET ADDRESS | 6315 ELISE DRIVE a | - .
CTY-$1-27 | JAGKSONVILEL, FL 32211 : Do NOT WRITE

:::s ;ouse, DAVID K - IN THISSPACE

SIREETADORESS | 2711 UNIVERSITY BOULEVARD, NORTH
Cy-S1-2P JACKSONVILLE, FL 32211

TILE D

NAME WHITTIER, CARY
SIREETADDRESS | 4213 KERLE STEEET
Ciry-81-2ip JACKSONVILLE, Fl. 32205

TMLE D

NAME MACKESY, FRANK

STREET ADDRESS | 14386 CHERRY LAKE DRIVE EAST
CiTy-ST-2iP JACKSONVILLE, FL 32225

12. | hereby certify that the informaton supplied with this filing does not guanfy for the exemplions contained in Chapler 119, Flonda Statutes. 1 further certfy that the information
inchcated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as il made under oath. that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmel ih an .with ail gther like empowered.
SIGNATURE: Robes+ . Brown, I Prslceo  2[e[s%
LT |

7 BIGNATURE AND wpeWumsu NAME OF S)GNING OFFICER OR DIRECTOR ¥ Defe dﬂnwme Phone &
T4 oty

Secretary of State



