NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728762

1. Corporation Name

THE WILSON, WILLIAM KENNERSON MEMORIAL

(6)

P.O. BOX 372

Principal Place of Business
425 N. MARION ST,
LAKE CITY FL 32055-2845

Mailing Address

425 N. MARION 8T.
P.0. BOX 372
LAKE CITY FL 32055-2645

FILED
Feb 13 1997 8:00am
Secretary of State

A A

3. Dﬂted&%}rlagtg’cz or Qualified

3a. Dete of Last Repont

21]

2. Principal Place of Business

2a. Mailing Address

26]

4, FEI Number

641534

Applied For

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

6. Centificate of Status Desired

0 $8.75 Additional

El 27 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E —2;] Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intanglble 1ax under s. 189,032,
24 25 29 [30] Florida Statutes Cves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, HUGH A, JR. 82( Strest Address {P.C. Box Number Is Not Acceptable)
425 N. MARION ST. .
P.0. BOX 372 %
LAKE CITY FL 32055 84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 end 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purgose of ghanging its registered
office or regisierad agem, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept t
agent. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

SIGNATURE Sigrature, typad o grinted nama of registered agent and iitle f appiicabla, {NOTE: Registered Agent signature required when rainstating) DATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE 3 T DELETE 11TMLE 1 Crange [T Aadition
NAME HARRINGTON, DOROTHY 12 NAME

sraeer aporess | 425 N. MARION ST 1.3 STREET ADDRESS

CITY-S1. 7 LAKE CITY, FL 00000 LACTY-S1-2P

TLE STD [T pELere 2.1 TITLE [ Crange [ Addition
NAME WILSON, JAMES Y 2.2 HAME

swmeeraoneess | RES 2310 INGLEWOOD DR 2.3 STREET ADDRESS

CiTY-5T-2P LAKE CITY, FL 00000 2 4CITY- 6T IF

TMLE PD LT DELETE 31 TIE O Change T Addition
NAME WILSON, HUGH A, JR 32 NAME

sigeranoress | RES 975 LK MONT DR 33 STREET ADORESS

£ITy-5T-2Ip LAKE CITY, FL 00000 34, CITY-ST-2¢

TILE ) [T DeLETE 41 TIRE [JChange L] Addition
NAME HEYWARD, LOVELYN WILSON 4,2 NAME

srreevaooaess | MAGNOLIA BLUFF 49 STREET ADDRESS

CITY-5T-2 EAST POINT, FL 00000 44CITY-5T-2F

TILE T DELETE 51TITLE TJChange L] Addition
NAME 52 HAME

STREET ADDAESS 53 STREET ADDRESS

GATY-SI- 2P 5.4 CTY-ST-21P

e Y orLete 6.1 THLE |.] Changs 1) Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T- 2P £.4 CITY-ST- 2P

appears in Block 12 or

SIGNATURE: _

1 am an officer or director of the carporation or the receiver, o

BPW a
i e
f;ug CA lB11dd

th &n address.

R E D

2/2/97

14. i do hereby cerlify thal the information supplied with this filing doss not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes, 1 further certity that the
information indicated on this annual report or supplemental annuat raport is tfrue and accurate and that my signature shall hava the same lepeil effect as H made under oath; that
rusige empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

904 752 1236

BIGNATURE AND TYPED OR PRINTED NAME OF BIOGNING OFFICER DR DIRECTOR

Data

Davtime Phono # OOOORNT

CR2E037 {9/96)



