FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 714485 - Secretary of State

1. Entity Name )

WALTER 8. PIERCE FOUNDATION, INC.

Principal Place of Busir;ess_ - “Mailing Address

/0 WILLIAM H. CAUTHEN C/O WILLIAM H. CAUTHEN
215 N, JOANNA AVE, 215 N, JOANNA BVE.
- T W
04152005 No Chg-NFP CR2E037 (10/03}
DO NOT WRITE IN THIS SPACE PR yrrr
23-7292648 ] Not Applicable

N $8.75 additional
5. Certificate of Status Desired ] Fee Required

6. Namé #nd Address of Currant Be;g.'ijtered Agent
CAUTHEN, WILLIAM H
215 N. JOANNA AVE. Do NOT WRITE
TAVARES, FL 32778-3200 ' N B IN TH I S SPAC E

8. The above named entity submits this stafement for the purpase of changirig s registered office or registered agent, ot both, in the State of Florida. 1 am.lamiliar with, and accept
the obligations of registersd agent. o . .

SIGNATURE — e
Signature, typad or prialéo name of rogisiorde” agert ahdYille If apohiéable TNOTE Pegisiered Agent signalure mgulred when réinstating} BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 86
Due by May 1, 2005 Trust Fund Centribution. Tl Addedto Fees
10, _ ‘—_ OT’FEEFLSﬁAND DIRECTORS T
TME PD ’ o
NAME HYMAN, DAVID
STREETAQDRESS | 801 B KENNEDY #707 . - -
GIV-ST-TP | TAMPA, FL ' ' , f.fiﬁ.,lﬁﬂﬂglﬂﬁ'bz -
— — 04./20/05-80067-010 B1.25
KA CAUTHEN, WILLIAM H,

STREET ADDRESS | 215 JOANNA AVENUE
CITY-ST-2P TAVARES, FL

TITLE TD
NAME FERLITA, SAM S

STREET ADDRESS | 3302 WEST AZEELE STREET ’
€Iy -S1-2ip TAMPA, FL e DO N OT WH ITE

e - F ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STRECT AODAESS
CiTY-§7-2IP

TmE

NAME

STRELT ADDRESS
CiTY-S8Y-2IP

12. | hereby cerlify hat ihe infarmation suppfied with Ihis Tiling dbes Aot qUEy for the exemptian stated In Seation 119.07(3)(), Florida Statutes. | Rusther certily that the information
indicatad on tnis repont or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under oath; that | am an officer or director

af the corperation or the receiver or truste® empowered 12 execule s report as required by Chapler 517, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on anaitachment with an address, with all other like empwered
Gni—’. 1

SIGNATURE: _ 4'!::‘/05‘ 3 -293-2225

Bala Daytime Phore #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER 0R DIRECTOR




