FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOYS HOPE OF FLORIDA, INC.

DOCUMENT # N94000004494

Principal Place of Business

4300 TALLEYRAND AVE.
JACKSONVILLE FL 32206

Mailing Address

4300 TALLEYRAND AVE.
JACKSONVILLE FL 32206

FILED )
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90096 012 ****61.25

A

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

2119469 Eastpart R4 28] P,0., Box 26009 09/13/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;I —_— —_ ;]____, - —— —— — ———43'—1691%2—-— R S ——— Y ) T, T,
City & State . City & State 5. Certifcate of Status Desired [ $8'75 Adqiﬁonal
nPacksonville, FL 28] Jacksonville, FL 32226 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l 32218 [E‘ Usa Z] 122726 m 1S A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
ZOU.ER. PATRICIA 82} Street Address (P.O. Box Number is Not Acceptable)
4300 TALLEYRAND AVE 9469 Eastport Rd-
JACKSONVILLE FL 32206 &
B4/ City . 85| Zip Code
Jacksonville, FL 32218

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaturs, typed or piinted nama of ragistared agent and iitle if applicable. {NOTE: Reg] Agant g raquired when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORSIN 12
TME D [ DELETE 1ATITLE [¥Change  [] Addition
NAME ZOLLER, PATRICIA 12NAME
sreev aporess| 4300 TALLEYRAND AVE. 13SREETADDRESS 194 69 Eastport Rd.
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2IP Faeksopvitle+—FE—32216——r———1 1
mE DVP [ DELETE 2 TLE - ' ClChange [ Additon
NAME GUIDI, DENNIS E 22NAME
streeTapbRESS| 1837 HENDRICKS AVE. 2.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32207 2.40ITY-ST-21
e - - pT - —— -- — [J DELETE aTmE_ [ Change DAddiy‘on-
NAME WRIGHT, PHILLIP 32 NAME s
sreeT aDoREsS| P.Q). 2340 N/A 33 STREEF ADDRESS
CITY-ST-ZP JACKSONVILLE FL 34, CITY-ST-ZP
TME DP [ DELETE 41TIMLE []Change  [] Addition
NAME PTOCCHELLE, MARY 4.2NAME
sTReeT anoress| 2827 FOREST MILL LANE 4,3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 44 CITY-5T-ZPP ]
TMLE DT [J DELETE 5.1 TITLE [JChange [ Addition
NAME ZAMBETTI, MICHEAL SZNAME
swreeT Aporess| 8750 PHILLIPS HWY. 53 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32241 54 CITY-ST-2P
TME [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermantal annual report is {rue and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an
officar or director of the corporation-8l the receiver or trustee empowered to execute this report as raquired by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if change

(o

¢r ot an attachment with an address, wi

SIGNATURE:

all other like empowsred.

AIRED

Sr2-97

CR2E037 (11/98)

OR DIRECTOR

Daytime Phone #



