v

' FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 714485
1. Entity Name
WALTER 3. PIERCE FOUNDATION, INC.
Principat Place of Business .M ' Mailing Address
C/Q WILLIAM H. CAUTHEN C/Q WILLIAM H. CAUTHEN
215 N. JOANNA AVE. 215 N. JOANNA AVE.
- B WA
01202004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRy v— Aol o
23-7292648 Not Applicable
4 : 8-75 it
e 5. Certicals of Saius Dosied 1:[ I§ee Req:;?adq t oial

. Name un-d Address of Current Hegistered Agent . _ ) . -

215 N, JOANNA AVE , DO NOT WRITE
TAVARES, FL 32778-3200 ' IN TH‘S SP ACE

e o — — — - ey : M N s |
8. The above named gntity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE — - PR L - - T
Signature, typed ar prnled name of regrstarad agent and lille if apoicakle. {NOTE. Regsternd Agen| &qnalﬁmiﬁgir‘e‘f-whm fmf;la@l _— DATE N )
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Pue by May 1, 2004 Trust Funa Contribution. 0 AddedtoFees

10, —GFFICERS AND DIFECTORS B

TME PD

NAME HYMAN, DAVID

STREET ADDRESS | 501 E KENNEDY #707

orv-sT2P | TAMPA, FL . . L UN000oo 1545

e vPSD : lf".f‘ll:i."l:i "BBDS?_}}ES Bi . EE

NAME CAUTHEN, WiILLIAN H.

STREET AQDRESS | 215 JOANNA AVENUE
CITY-ST-2IP TAVARES, FL

e TO
NAME FERLITA, SAM S

STRE E REET
s | SouSo e o | . DO NOT WRITE

. IN THIS SPACE

NAME
STAEET AUDRESS
CiTY-§1-11

TILE
MAME
STREET ADDRESS
CITY-ST-2IP o ~ - _

Ting

NAME

STREET AUDRESS
CITY-51- 217

~ . s FR e PR DT pEvy P R =4

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature sixall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation of the receiver or rustee empowered to execute this reporl as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ike wered 2 & 1-14%2
-~ 2.1 $
SIGNATURE: Cosad, CZ»E‘& —/T o éc/cu/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dalo [ | Daytea Phone #




