2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N97000002678

1. Entity Name

THE BOYD FOUNDATION, INC.

Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business

147 INTERLACHEN PLACE, NO. 250
WINTER PARK, FL 32785

Mailing Address

WINTER PARK, FL 32739

147 INTERLACHEN PLACE, NO. 250

DO NOT WRITE IN THIS SPACE

IR IR R

04042006 No Chg-NP CR2EO0B7 (11/05)
4. FEI Nurnber | Applled Far
NOT APPLICABLE N Not Applicable
- . $8.75 Additlonal
5. Certificate of Status Desired [ Fes Roguired

€. Name and Address of Current Registered Agent

BOYD, WILLIAM B
147 INTERLACHEN PLACE, NO. 2560
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniflar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, typsd or printed name of registered agont and lla il applicable {(HOTE: Regictered Agent signatura required whon relnstating) DATE
Filing Fee is $81.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Il Added o Fees
10. OFFICERS AND DIRECTORS o
TME D
NAME BOYD, WILLIAM B

STREETADDRESS | 147 INTERLACHEN PLACE, NO. 250

CRY-ST-2P WINTER PARK, FL 32789
TME D
NAME BOYD, FAYE S

STREETADDRESS § 147 INTERLACHEN PLACE, NO. 250

Oy -57-2P WINTER PARK, FL 32789
TITLE D
NAME ROTHLEIN, SUSANB

STREETADDRESS | 1521 LYNDALE BLVD.

ciy-sv-2p MAITLAND, FL 32751
TE D
NAME HAGEMAIER, LAURIE B

STREETADBRESS | 1639 EAGLE NEST CIRCLE

CITY-ST- 28 WINTER SPRINGS, FL 32708
TTLE D
NAME ROTHLEIN, LEWIS

STREETADDRESS | 1521 LYNDALE BLVD.

GiTY-ST-2IP MAITLAND, FL 32751
E D
NAME HAGEMAIER, PALIL J

SYREETADDRESS | 1638 EAGLE NEST CIRCLE
G -ST-IP WINTER SPRINGS, FL 32708

00000503705
i

B
04/28/06-8001 1-016 BL.2

DO NOT WRITE
IN THIS SPACE

12. thereby ce-ru{z that the Infosmation supplied with this f;lga{g daes not qualify for the exemptions centained in Chapter 119, Florida Statules, | further certify that the information
an this report

indicated or supplemental report Is true

accurate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or usiee empowared to execute this report as required by Chapler 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Bffu i, d00 G



