I

. FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000005979

1. Corporation Name

FOLEY FAMILY FOUNDATION, INC.

Mailing Addrass

11541 LANE PARK ROAD
TAVARES FL 32778

Principal Place of Business

11541 LANE PARK ROAD
TAVARES FL 32778

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90026 001 **#*6]1.25

A A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 26] 11/22/1996

Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
22 7] 53-3413968 Not Applicable

City & State City & State iti

Y i 5. Certifcate of Status Desired ~ [J $8.75 Additional
;;l E‘ Fee Required
. Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 IEI m [m ) Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

9. Name and Addrass of Current.Reglsteréd Agant

T B

TAVARES FL 32778

feRgd f AR [l e

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

L B Nn AELLE AL LR,

Moy i 907,

*iigtnaa or registered agent, or both, in the State of Florida, Such chan

11, Puratant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, fhe y
¢ was authorized by the corporation's board of. idirer:tt:'rs

bove-named corporation submits this'statement for, the purposs:of.changin

reby acceptthe -ta:bpéln.tr_rieng as
HES SR R ERA TH IR T

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TME Ty . OcChange [ Addition
NAME FOLEY, THOMAS D 12 NAME B
sreeTaooress| 11541 LANE PARK ROAD 123 STREET ADDRESS o4
CITY-87-21P TAVARES FL 32778 14 GITY-ST-ZIP
TME 1D [] DELETE . 21 TITLE [JChange [ Additien
NAME FOLEY, CONSTANCE S 22 NAME .
smeeraporess| 11541 LANE PARK ROAD 23 STREET ADDRESS
erv.st.ze | TAVARES FL 32778.3¢ 4 L 2.4CITY-5T-2ZP
D T C] DELETE 31 TMLE t : ~[JChange [ Addition
5L FOLEY; KATHRYN.< 2. 1 sane :
1541:LANE PARK ROAD 33 STREET ADDRESS -
S |;TAVARES FL 32778 34,0ITY-ST-2P
o [J DELETE 4.1 TITLE [JChange [ Addition
NAME: 12000 i 4 2NAME
STREET ADDRESS| .35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP R s
TNLE [J DELETE 5.1 TTLE [IChange  []Addition
NAME 5.2 NAME
STREETADDRESS{ 5.3 STREET ADDRESS o .
evstze | v 54 CITY-ST-ZIP ;R
TIMLE ‘ {J DELETE 6.1 TTLE L [JChange [ Addition
NAME 62 NAME NIRRT .
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-'ST-ZI&.? ) FER . 84 CITY-57-7P

74, | heraby cetlify that the Information supplied with this filing does not qualfy for the

" indicated on this’annuat:report or supplamental annual repert is true and accurate

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diréctor of the corporation or. the receiver,or trustes empowered to executeilpis report as required by Chapter 617, Fiorida Statutes; and that my name appears in
with all other kike e

Block 12 or Block 13-if.changed;‘or an an attachment with an adgs

SIGNATURE:

5238~ /(1Y

/ D{J“F

Daytime Phona #

ANraaTa



