.+ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

= i
AR FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

714485 (0)

WALTER S. PIERCE FOUNDATION, INC.

Princlpal Piace of Business

Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

AR

agent. | am familiar with, and

SIGNATURE

accept the obligations of, Section 617.0503, Florida Statules.

C/0 WILLIAM H. GAUTHEN C/0 WILLIAM H. CAUTHEN 3. Date Incorporated or Qualified
215 N. JOANNA AVE. 215 N. JOANNA AVE. 04/22/1968
TAVARES FL 32278-3200 TAVARES FL 32776-3200 -
4, FEI Number Applied For
23-7292648 Mot Applicable
2. Principal Place of Business 2a. Mailing Address
rinew Ut g ‘ 5. Cerlificate of Status Desired d $B'75 Additional

2—1| E] Fee Required

Suile, Apt. #, elc. Sulte, Apl. #, etc, 6. Claction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fess

City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves Ono

Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m El ;;] ;l Personal Property Tax dus June 30. ves []No

§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CAUTHEN. WILLIAM H B2| Strest Address (P.O. Box Number is Not Acceplable)

215 N. JOANNA AVE.

TAVARES FL 32778-3200 83

B4} City FL 85| Zip Code
19, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 the appointment as registered

rF Y r. S S F L BT . T ,

indicated on this annual report or supplementa! annual repori
officer or director of the carporation or the receivey or trus;
Block 12 or Block 13 it changed, f

]

on an atlac!
.. : .
rF] b e ! .

Signature, typed or printed namea of registerad agent and lite It applicable. {NOTE Registered Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 117TLE [T change T Addition
NAME HYMAN, DAVID 12 NAME
staeer aooress | 5091 E KENNEDY #707 13 STREET ADDRESS
CITY-§1-2P TAMPA FL 14 CiTY -5T-2IP
TILE SD T DELETE 21 TITLE [ change ] Addition
HAME CAUTHEN, WILLIAM H. 22 NAME
streer aooaess | 215 JOANNA AVENUE 2.3 STREET ADDRESS
CITY-ST- 2P TAVARES FL 2.4CITY-ST-2IP
TITLE i) [ DeLETE 31 TMLE [T change T Addition
NAME FERLITA, SAM 5 3.2 NAME
swmeeTapoess | 3302 WEST AZEELE STREET 3.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 34, CITY-§T- 2P
e L) oEcete 41 TIILE [Tcrange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-5T-2F 44 CITY-§7-2P
ME 1 DELETE 5.1 TILE T changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHY-ST-21P 54 CTY-SI-2P
THLE ‘] DELETE 61 TILE [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T- TP
14. | hereby ceriify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the Information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

poweregflo execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in
dress.
W e mgusa, C l/.-—éﬂ- P 7 7 U

CR2EC37 (10/97)



