FILE NOW: FILING FEE IS $61.25

NONPROFIT
- CORPORATICN
ANNUAL REPORT

1999 i
DOCUMENT # 714485

1. Corporation Name

WALTER S. PIERCE FOUNDATION, INC.

FILED
Feb 11, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

02-11-1999 90026 035 **#%6] 25

Mailing Address

G/O WILLIAM H. CAUTHEN
215 N. JOANNA AVE.
TAVARES FL 32778-3200

Principal Place of Business

G/Q WILLIAM H. CAUTHEN
215 N. JOANNA AVE.
TAVARES FL 32778-3200

NG AR TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ‘ 26 04/22/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 23-7292648 Not Appiicable
City & Stat City & State iti '
—-l ity ® ity 5. Certifcate of Status Desired O $8.75 Additional ,
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;;I E‘ E] ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
: : T 81; Name .
P
CApTHF“! WILUAM H : 82| Street Address (P.O. Box Number is Not Acceptable)
- 215'N. JOANNA AVE.
TAVARES FL 32778-3200 8
84| City FL 85| Zip Code

7t

1 l'?ursu.épt to the provisions of Sections 617.0502 and 617.1508,.Florida Statutes, the above-named corporation submits triisstatemenltj for-the. p%]rpj:gp of changing:its:registerad
h

""" ‘office oF registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of. diractors: | accept appointment as 'reQ!s}era%:
{#i7agent; | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. IRELENES 1 AR T EEEAE TS By o OIS ETE S
SIGNATURE -
Signature, typed or printed name of regislered agent and litie it applicable. {NOTE: Agent sig required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PD OJ DELETE TATmE BPRnr ClChange (1 Addition
e HYMAN, DAVID 2w o
smeeraporess| 501 E KENNEDY #707 ' 3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-ST-2IP
TITLE SD (L] DELETE 21THLE [Change  [[] Addition
NAME CAUTHEN, WILLIAM H. 22 NAME
smreeTanpress| 215 JOANNA AVENUE 23 STREET ADDRESS
erv-srze | TAVARES FL 2.4 CITY-5T-2P
TMLE TD [ DELETE 31TME [JChange  []Addition
dE 4 FERLITA; SAM. S 32 NAME
sTReET abORESS| 3302 WEST AZEELE STREET 3.3 STREET ADDRESS
crv-siapi i TAMPACFL 34, CITY-ST- 2P
TME [ DELETE 41TME [JChange  []Addition
NAME. ., 4 2NAME ..
STREET ADDRESS 43 STREET ADDRESS By
CITY-5T:2IP 445ITY-5T-2P i
TITLE [ DELETE 51TITLE
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
orv.stze |7 54 CITY-ST-ZP . . )
me R [T oELETE BITHLE R [JChenge L] Addition
NAME LT £.2 NAME S
STREET ADDRESS| 6.3 STREET ADDRESS
— L 5.4 GITY-ST-ZIP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on:this annual report ar. supplemental annual report is true and agourate ang 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 tru his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13.if changed, or

SIGNATURE:

awl1s asa 3y3-aaas

T Data. "

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ37 (11/98)



