2007 NOT-FOR-PROFIT CORPORATION

+  .ANNUAL REPORT  , CILED
DOCUMENT # N99000006945 T

1. Entity Name

BOYLE FAMILY FOUNDATION, INC.

9007 HAR 20 RV 12 51
DELI\Lini ‘ SnlE

TALLAHASSEE. F LOF DA“_

Principal Place of Business Mailing Address i
7N. PINE CiR. 100 NORTH TAMPA STREET
BELLEAIR, FL 33756 SUITE 4100

TAMPA, FL 33602

2. Principaf Place of Business - No P.0. Box # 3. Mailing Address l I"INII |’I 'I”I {lm Il“] "l“ "“I |||" "l'l Iml m" |lm M»II I']m

Suie, Apt. #, etc. Suite, Apl. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3669254 Not Applicable
Zp Country e Counity 6. Certificate of Status Desired O gese';esq Qfei;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELIL. AVE., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL J Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped or prinlad nama of regisiered agant and e il applicabla (NOTE. Regqistered Agenl signature iaquired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N ake chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees . F prida Department of: State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS.'CHANGES TO OFFICEHS AND DIRECTORS IN 10
TLE PsSD 7] Delete TME O Ann Boyle Calve [dcChange 3% 3cddition
NAME BOYLE, JOHN G NAME 7 N. Pine Cir
STREET ADBRESS | 211 NORTH BROADWAY, SUITE 3500 STREET ADDRESS B ll- . FLV3;3756
oTr-s1-2P | ST, LOWIS, MO 63102 CoTY-ST- 2P elleair,
e D x ¢ Delete TTE D [ change  XKaddition
NAME BOYLE, JOHN W NAME Ege“Pl_soyle_Bay
STREET ADDRESS | 7 N. PINE CIR. swneerooness |/ - Pine Cir.
orv-st-ze | BELLEAIR, FL 33756 CIY-5T-28 Belleair, FL 33756
me D O Deete : D Susan Boyle Derdeyn O] Crange X Xdkition
NAME BOYLE, JAMES P NAME 7 N. Pine Cir
STREET ADDRESS | 7 M. PINE CIR. STREET ADDRESS “' ir FL 1;3756
om-st-2P | BELLEAIR, FL 33756 GITY-§1-2P Beileair,
TITLE 7 Delete TMLE D Robert T. Boyle 7 [ Change X 3] Addition
NAME NAME e
STREET ADORESS secraonss | 7 - Pine Cir. e T
CITY-ST-2IP ony-SI-2p
TLE [ petete TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST- 2P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS ‘ 0 D/) STREET ADDRESS
CiTY-51-21P CITY-ST- 2P

12 | hereby certify that thMrmatlon supplied with this 1|| doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true a accurata and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all cther like empowarad.

SIGNATURE: M2 "Bt~ F-1t-07) - Fid-2859-249

SIGNATURE AND TYPED OR PﬂNT‘ED/ﬁE OF HIGNING OFFICER OR DIRECTOR Date Cayume Phone #
o




