FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

BOYS HOPE OF FLORIDA, INC.

comommon  GTMERY i oo Feb 16 1998 8:00am
ANNUAL REPORT LA cretary of State
1998 . DfVISIOS: OF, COPPORATIONS Secretary Of State
DOCUMENT # NS4000004494 (0)

R O

Mailing Addrass

4300 TALLEYRAND AVE.
JACKSONVILLE FL 32206

Principal Place of Business

4300 TALLEYRAND AVE.
JACKBONVILLE FL 32206

. Daie Incorporated or Qualified

09/13/1994
4. FEI Number Applied For
43-1691062 Not Applicable
2. Principal Place of Business 28, Mailing Address
» aing 5. Coertificate of Status Desired | $8.75 Additional
;ﬂ E] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees

City & State City & State 7. is this nonprofit corporation & homeowners association?
23 ;ﬂ Yes [H No
Zip Country Zip Country 8. This corporation owes or has paid the current year inanglble
’;l ;] m EJ] Parsonat Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ZOLLER' PATRICIA 82| Streset Address (P.O. Box Number is Nat Acceptable)
4300 TALLEYRAND AVE
JACKSONVILLE FL 32208 83
84 City 88} Zip Code
FL

11. Pursuant to the provisions ol Sactions 617.0502 and 617.1508, Florid!
office or registersd agent, or both, in the Stata of Florida. Such chan
agent. | am tamiliar with, and accept the obligslions of, Section 617.

SIGNATURE

a Statutes,

e was authorized by the corporation’'s board of direciors. | hersby accept the appointment as registered
3, Florida Stafules.

the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed or prinled name of regisiered agenl and bite I apphcabhe (NOTE Registered Agenl signaiure required when reinstating} DATE

12, GFFIGERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TME D T peLeTE 11TMLE [ change  [] Addition =
HAME ZOLLER, PATRICIA 1.2 NAME =
sweerapress | 4300 TALLEYRAND AVE. 1.3 STREET ADGRESS §
OITY - 51-2P JACKSONVILLE FL ' 1.4 CITY-ST-2IP o
TIMLE 1] ] cecere 2.1 TITLE D/VP I;t'.",Change [T Aadition |©
NAME GUIDI, DENNIS E 2.2 NAME
srreevaponess | 1837 HENDRICKS AVE. 2.3 STREET ADDRESS

on-stze | JACKSONVILLE FL 32207 2.4 0HTY-ST-21P
TITLE D T DeLETE 31 TTLE , EEJ'Cnanue ] addition
NAME WRIGHT, PHILLIP 32 NAME D/T
staeeTaooress | PO, 2340 M/ A) 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-57-2P -
ILE D T oeLett 44 TILE I;E-Chanqe T Addition
NAME PITOCCHELLI, MARY 4.2 NAME D/P
street appress | 2827 FOREST MILL LANE 43 STREET ADDRESS
CTY-§1- 2 JACKSONMVILLE FL 32257 440ITY-5T-20
TITLE [\ [ 4-DELETE 51TILE D/T [T Change lg ABilion
HAME LANAHAN, MICHEAL J 5.2 NAME R S
steetaooress | 2014 EAST ADAMS ST, 5.3 STREET ADDRESS Mr. Michael Zambetti
LTY-§T- 2P JACKSONVILLE FL 32201 54 CITY-ST- 2P 8750 Phillips Highway
TILE OJoake 61 TIE P.O. Box 23547 L1 change™  { T addition
NAME 62 NAME Jacksonville, FL 32241 /\ i
STREET ADDRESS 6 STAEET ADDRESS
CTY-ST-2P 6.4 CITY- 5T-2PP ‘ﬁ QD(NK‘ g A\ v
14. | hereby cerlify that the information supplied with this filing does not qualify for 1

officet or diregtor of the corporation or
Block 12 or Biock 13 if change, on an atlachment with an address.

« )
PR Y A

iRl A TIIY ™,

indicated on this annual report or supplemental annual report is true and accurate and t
the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

he axemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrl¥n
at my signature shall have the same legal effect as if made under oath, that | am an

*_AI)-.—A-A 2;.4-- Y Y )



