FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

2.

3 NQ'\\ FLORIDA DEPARTMENT OF ST.ATE
Sandra B. Mortham
Seggel Hate
DIVISION OF CORPORATIONS

Lon .":-

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N94000004494 (0)
BOYS HOPE OF FLORIDA, INC.

Mailing Address

4300 TALLEYRAND AVE.
JACKSONVILLE FL 322081726

Principa! Place of Business

4300 TALLEYRAND AVE.
JRCKSONVILLE FL 32206 -

0

3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1996.
2. Frincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 ) 26] 43’1691%2 Not Applicable
ite, Apl #, elc. ite, Apt. 4, etc. i
Sutte. Ap e — Sulte. Apt £, eto 6. Certificate of Stalus Desired D 5075 Additional
;2—[ 27—1 Fee Requived
| Cily & State | Cily 8 Stale 6. Election Campaign Financing $5.00 Mmay Be
W 28] Trust fund Contribution Added 10 Fees
2ip | Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 25] 26 30] Florida Statutes Yos Bl Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
P ici r
PISTONE, ANTHONY 82| Strool Addrass (P.O_Box Number is Nt AcGeptable)
4300 TALLEYRAND AVE. Talleyrand Ave.
JACKSONVILLE FL 32206 83
B4| City 85| Zip Code
Jackeonville,Florida FL 3220

agent 1am 1<Eﬁwilh and accept the abligahons of, Section 617.0503, Florida Stalutes.

-

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
otfice or registereg agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE ‘.‘.5,0 Fe tnfored o praile temeses ol oo agers el 1l 1 P ) P&ﬁ%u %Mad when reinstatng) Januvary-£z:1997

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME b T8 GELETE 11 TITLE Executive Director (D) )'{7 Change [ ] Addton | G5
NeE SHERIDAN, PAUL G 12 NAME patricia Zoller 5
sikeetaooress | 4300 Tgﬁ:@?f ;\2\!;06 13STREET ADDRESS 4300 Talleyrand Ave. g
eIry-S1-2p JACKS 14 CITY-ST- 2P S

TILE D ] DELETE 21TITLE TQQKEORV:LIIEJ FL 32206 [Tchangs [ Addition |©
HAME GUIDI, DENNIS E 2.2 NAME

steeTaposiss | 1837 HENDRICKS AVE. 23 STREET ADDRESS

Y-S JACKSONWVILLE FL 32207 N 2 4 CITY-5T-2IP

e D B DELETE 31THLE Director L D) L;z Change ] Addition
hattE PISTONE, ANTHONY 32 NANE Phillip Wright

staeet aooness | 4300 TALLEYRAND AVE. S3STREETADDRESS Ip v, 2340 (A/A)

giTy-ST- 2P JACKSONVILLE FL 32206 240 ST-2P |7 : -

TME D [J DELETE 41TITLE [T Change L1 Addition
NAME PITOCCHELL!, MARY 4. 2 NAME

stee anceess | 2827 FOREST MILL LANE 43 5TREET ADDRESS

ony-S1- 2P JACKSONVILLE FL 32257 44 LITY-5T- 2P

i D [T oeLete 51 TITLE L] Change  |_] Addition
NAME LANAHAN, MICHEAL J 52 NAME

staeel aporss | 2014 EAST ADAMS ST, ©3 STREET ADDRESS

Oy -5 2P JACKSONVILLE FL 32201 5.4 CITY-ST-2P

TILE L] DELETE B1TITLE CJ Change  T_T Addition
NAME £.2 HAME

STREE] ADDRESS £3 STREET ADDRESS

CITY-ST- 2 64 CITY-51-2F

| am an officer or director of the corporation or the receiver or lrustee empowered 1o execute this

appears n Block 12 or Block 13§ nged, or on an attachment with an address.
IGNATURE: Egg PRI - 2 v
sIG U ' T oY RN BT O it

SIGNAT

14. | do hereby certify that the information supplied with this filing doss not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the
information inghicated an this annual ieport or supplementat annual report is true and accurate and that my signature shall have the same legal effect es il made under oath; thai

report as required by Chapter 617, Florida Statutes; and that my name

Date Daytime Frone * 004764

Ry




