FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005979 (7)

FOLEY FAMILY FOUNDATION, INC.

Mailing Address

11541 LANE PARK ROAD
TAVARES FL 32778-96M4

Principal Piace of Business

11541 LANE PARK ROAD
TAVARES FL 32776

FILED
Jan 31 1997 8:00am
Secretary of State

0 00

3. Date Incoré;orated of Qualified 3a. Date of Last Repont
11/22/1986

2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Apptied For
21 [26] 59-3311801 59-3Y13988 [ [Not Appiiceble
Suite, Apt. #, elc. Suite, Apt. #, etc, N | £8.75 Additional
2—2_[ ;l §. Certificats of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;:;‘ 28 Trust Fund Contribution Added to Fees

2ip Country Zip

24] }?ﬂ 20] 20]

Country

B. This corporation has liablity for intangible tax under s. 199.032,
Florida Statutes ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

PETERKIN, TESSA
11541 LANE PARK ROAD
TAVARES FL 32778

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Coda

FL |*

11. Pwsuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | do hereby certily that the information supplied with this filing does not C{Uallfy
information indicaled on this annual report or supplementa! annual repor

o

SIGNATURE:

SIGNATURE e

Signa‘ure, typed of printed name of registered agenl and tite it applicable {NOTE: Registered Agent siinatire raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D ] pELeTE 11 TITLE [ Jchange L] Addition
NAME FOLEY, THOMAS D 12 NAME
sweeranoress | 14541 LANE PARK ROAD 1.3 SIREET ADDRESS
CiTY-57- 2P TAVARES FL 327768 14 CITY-ST-2P
TTLE D 7 DELETE 211LE [ Change  [J Addition
NAME FOLEY, CONSTANCE 8 2.2 NAME
sertaporess | 11541 LANE PARK ROAD 2.3 STREET ADDRESS
CITY-57- 2P TAVARES FL 32778 2.4 CITY-ST-20
TIE D T DELETE 31 THILE LI Changa  [_] Addition
NAME FOLEY, KATHRYN 32 NAME
steeeraponess | 11541 LANE PARK ROAD 33 STREET ADDRESS
CY-ST-2p TAVARES FL 32778 34 CITY-ST-2IP
TILE L] oeLETE 41TTLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-S1- 7P 44 CITY-ST-2P
LE 7 OFLETE 51 TILE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -5T-21F 54CITY-5T-2P
TITLE ] DELETE 61TME [ Jchange L { Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21F 64 CITY-57-2P

or the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the

(¥ 1
EIGNATURE AND TVPED OR PRINTEO NAME WQGNINO OFFICEH OR DiﬂEcTOR

is true and accurate and that my sipnature shall have the same legal effecl as if made under oath; that
I am an othcer or director of the corporation or the raceiver or trusiee empawersd to executs this report as required by Chapter 617, Florida Statutes; and that my neme
appears in Biack 12 or Block 13 if changedfor on ap attachment with an address.

ik £

(352) 343-1126

viime Fons ¥ 0014881

CR2E037 (9/96)



