Vo FILED

Feb 14, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secre,tary of State

DOCUMENT # 714485 (02-14-2008 90020 016 ****5] 25

1. Entity Name
WALTER S. PIERCE FOUNDATION, INC.

Principal Place of Business Mailing Address q 0 [] 2 4 7 B 1

C/0 WILLIAM H. CAUTHEN C/0 WILLIAM H. CAUTHEN
215 N. JOANNA AVE. 215 N. JOANNA AVE.
b I O
01112008 No Chg-NP . CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE PR Fepiea For
23-7292648 Not Applicable

5. Certilicate of Staius Desired ] ?ese‘ ;3}3?&;"0“5'

6. Name and Address of Current Registered Agent

GAUTHEN, WiLLIAM 1 DO NOT WRITE
TAVARES, FL 32778-3200 I N T H IS S PAC E

8. The above named entity submits this statement for the puspose of changing its registered oifice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —=

3 R Signatura, typad of prinled nama of rag) agant ang llle if (NOTE: Regrlered Agent signature fequired when [emstanng) DATE
' Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 may Be
: Due by May 1, 2008 Trust Fund Conlribution, O  Added to Fees

10. 00 OFFICERS AND CIRECTORS

me - |PD .

NAME HiMaM-BawE  Sam Ferl/ Ta

STREET A0DMESS | Sa4-EENNEDNH707 332 W A2 =¢,€57; 5',”/4
CITY-ST-2P TAMPA, FL 13557

TIE VPSD

NAME CAUTHEN, WILLIAM H.
STREET ADDRESS | 215 JOANNA AVENUE
CITY-5T-ZIP TAVARES, FL

TILE T VP b U'd h‘gma.n .
NAME FEREFA—GAite Dau.
STREET ADDRE : +, hDr/'ve S,

55 | 330RWEST-AZEELE-SFREET I 15~ Boh Orilve DO NOT WRITE

CITY-ST-2IP TAMPA, FL 3 94 29

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST1-21IP

ITLE

NAME

STREE? ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hareby certify that the information supplied with this filing does not guality for the exermptions contained in Chapter 113, Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trusiee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: Lo Q. mﬁ th /éa/ay 352 -3Y3-2025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dar/ Daylime Phona *




