- ING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Secretary of State
1996 ., DIVISION OF CORPORATIONS

DOCUMENT # N94000004494 (0)

1. Corporation Name

BOYS HOPE OF FLORIDA, INC.

AR

Principal Place of Business Mailing Address
4300 TALLEYRAND AVE. 4300 TALLEYRAND AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/13/1994 03/22/1895
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 43-1691062 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap el uite, AP et 5. Certificate of Status Desired b4 $8'75 Additional
E\ 27 Fee Required
GCity & State Gity & State 6. Elaciion Campaign Financing 0 $5.00 May Be
E] 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip ] Country 8. This carporation has liability for intangiole tax under s. 199.032,
|24] |25) 20 30 Florida Statutes O Yes bdho
. Name and Address of Current Reglstered Agent 30. Name and Address of New Reglstered Agent
81| Name
LANAHAN, MICHAEL .J
HSTONE, ANT HONY B2) Street Address {P.O. Box Number is Not Acceptable)
4300 TALLEYRAND AVE.
JACKSONWVILLE FL 32208 83
/ 84| Ciy FL Ias‘ Zip Code
. .
11. Pursuant 1o the provisions of Bagss .05 - /Florida ftes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agant, or bolby i i 6 Was norized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

_ familiar with, and accept Mg 7 o | |

éatutes.

FLanahan, Chairwan/Director — — _ . 01/31/9% -

| } g st nt signa‘ure qu‘r% whan fenstaling DATE G

12, OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TNLE D / [IDELETE T1TNLE b g Ghange O Aedition |

NAME SHERIDAN, PAUL G 1.2 NAME M . . g
' ary Pitocchelli )

sret aooness | 4300 TALLEYRAND AVE. 1asweeTacoress | 2827 Forest Mill Lane &

LT -5T-2P JACKSONVILLE FL 32208 140MY-S1-2P Jacksonville, FL 32257 &

TILE D . [IDELETE 21 THTLE D 4] Change O agéition | O

NAME GUIDI, DENNIS E ’ 22NAME Dennis E. Guidi

erneeraooniss | 4300 TALLEYRAND AVE. sasmecTanoress | 1837 Hendricks Avenue

oITY-§T-21F JACKSONVILLE FL 32206 2 4CITV-ST-7P Jacksonville, FI, 32207

TITLE D [JDELETE 31TITLE D ﬂ Change 7] Addition

NAME PISTONE, ANTHONY 32 NAME

smeeraooness | 4300 TALLEYRAND AVE. 3.3 STREET ADDRESS lé‘%i:zag;sg ° Agg};ghg{-_’reet

CTY-ST-7P JACKSONVILLE FL 32206 34, LITY-ST- 2P Jacksonville, FL 32201
TITLE [ ]DELETE 41TILE [dChangz " 1 Addition

NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2IP
THLE [CDELETE 51THLE [iChange [ Addition

NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 54 CITY-57-21P 9

TITLE [IDELETE 61TITLE [Jchange  [] Addition N
P~
)

NAME 6.2 NAME (

STREET ADDRESS 6.3 STREET ADDRESS ép rr p

CITY-S1-2# 64 0Ty-5T-7P wsf b\‘L guc“ e

4. | do hereby certify that the information supplied wit ] is voluntarily furnishad and doeg not qualify for the exemption stated i an 119.07(3)k, Florda Statutes. | further ‘\
certify that the information indicated on this ann 'or supplemental annual report is e and a#curate and thal my signature I have the same legal eHect as it made under

cath: that | am an officer or director of the cogeO
appears in Block 12 or Biock 13 if changed

SIGNATURE:

e receiver of trustee empowey

te exgffute this report as required by Chapter 617, Florida Statutes; and that my name g ]
Ly

D
{?_4”/;/;4/&,1_,4*<____@oﬂ;56;92£‘

Daylme Pnone A

*"OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN



