FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

OIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # 714455

1. Corporalion Name

WALTER S. PIERCE FOUNDATION, INC.

©)

NN MR

Principal Place of Business

C/O WILLIAM H. CAUTHEN

Mailing Address
C/O WILLIAM H. CAUTHEN

45 N JOANNA AVE. 215 N. JOANNA AVE.
TAVARES FL 32778-3200 TAVARES FL 327783217
3. Date }ncorémrated or Qualitied | 3a. Dabe of Last&%on
04/22/1968 1124
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
21 ?6‘ 23’7592648 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - $8.75 Additional
rz_z—l ?ﬂ §. Certificate of Status Desired O Fee Required
City & Stats City & State 6. Elsction Campaign Financing $5.00 may Be
El ;;] Trust Fund Contripution Added to Fess
2ip Country Zip Country 8. This corporation has liability for intangible tax under 8. 189.032,
24 [25) [29] (30! Florida Statutes ves [ No
9. Name and Address of Currant Registered Agent 10. Hame and Address of New Reglatered Agent
81| Name
CAUTHEN» WILLIAM H 82| Stresi Address (P.O. Box Number is Not Acceptable)
215 N. JOANNA AVE.
TAVARES FL 32778-3200 83
84| City FL 8| Zip Code

11. Pursuant to the provisians of Sections 617.0502 ana 6171508, Fiorida Stalutes, the above-named corporation submits this statement for the pur
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ﬁgse of changing its repistered
the appointmeant as registered

SIGNATURE

Blgrature, lyped o pretea rame ot rogisterad agent and tite o apphcable [MOTE: Regstered Agant signalure raguired whaen rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TITLE PD (] DELETE 1.1 TMLE [T Change [ Addition g
NAME HYMAN, DAVID 1.2 NAME 5
seeraoress | 501 E KENNEDY #707 1.3STREET ADORESS o
eIy~ 51- 7P TAMPA FL 14CITY -§T-2P &
TLE SD T oELeTE 21 TILE [T change T Addition | O
NAME CAUTHEN, WILLIAM H. 22 NAME
streeraooress | 215 JOANNA AVENUE 23 STREET ADDRESS
Gy S1-21 TAVARES FL 2 4CITY-ST-2P
TITLE D [ DeLeTe 31TME [T change L Addition
NAME FERLITA, SAM § 32 NAME
streer aooeess | 3302 WEST AZEELE STREET 33 STREET ADDRESS
LY -S1- 2P TAMPA FL 34, CATY-ST-2P
TME ] DELETE 41TITLE LJ Change LI Addition
NAME 4 2 NAME
STREET AUDAESS 43 STREEY ADDRESS
CiTY-SF- 1w 44 01IY-ST- 2P
TITLE [T DELETE SATILE L] Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51- 2P 54 CITY- 5T-2P
TITLE [T oeLETE &1TITLE [l Change  [J Addition
NAME 62 NAME
STREET ANDRESS 63 STREET ADDAESS
QIFY- §1-7 64 CITY-57-21P

I arm an officer or dwectar of the corparation or the receiver or
appears in Block 12 or Block 13 if changed, or on anjhttacl

A
SIGNATURE: ___

ddress.

-

14. | do hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3Xi}, Florida Statutes. | further centify that the
infarmaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

1 i Xlé

7

SIGNAFURE AND TYPED QR PRINTE

IPLLY R B RTH

»

l'ﬂ’q
[ | Dats Caylime Frione § 0014653



