CORPORATION
ANNUAL REPORT

DOCUMENT # 728762 (6)

1. Corporation Name

THE WILSON, WILLIAM KENNERSON MEMORIAL

Principdl Place of Business

Mailing Address

FILED

99 FEB 11 PR 3: 21

SECRETARY OF STA{%A

03, Florida Statutes

425 N. MARION ST. 425 N MARION §T. 3. Dale incorporated or Qualified
P.O. BOX 372 P.Q. BOX 372 02/06/1874
LAKE CITY FL 32055-2045 LAKE CITY FL 3205%-2845 I
4, FE) Number Applied For
59'164 1534 Nol Applicable
2, Principal PI f Business . Maili i
nncipal Flace of Busines 2a. Maiing Address 5. Certificate of Status Desired [ $8.75 aaditionat
;ﬂ 2% Fes Required
Suhe, Apl. #, etc, Suite, Apt. #, atc. 6. Election Gampaign Financing $5.00 May Be
-2_2] ;7—[ Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
23 28 | OJves Dno
Zip Counlry Zip Country 8. This corparalian owes or has paid the current year Inlangibie
24 25| ;;l 30 | Personal Property Tax due June 30. Cves' [OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
811 Name
WILSON, HUGH A, JR. '82[ Streat Address (P.O. Box Number 15 Not Acceptabie)
425 N. MARION ST.
P.0. BOX 372 83
LAKE ClT\' FL 32055 84| Ciy Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617

FL ™

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an
officer or diractor of the corporation or the receiver or trustee empowered (o execute this

Block 12 or Biock 13 if changad, or

tachment with an gddre

SIGNATURE - e

Signature, typed or printed nama ol registered agent and 1tla If applicebin {HOTE Registared Apont s gnalure esired whan rainstalngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEARS AND DIRECTORS IN 12
TME S [J oeteTe 11THTLE Ed change L Addition
NAME HARRINGTON, DOROTHY 12 NAME
swrerTaporess | 425 N, MARION ST 1 STREET ADDAESS
oTY-ST-21p LAKE CITY, FL 00000 1ACITY-ST-2IP
TMLE [3)1] | T 21TLE [T change L1 Additien
WAME WILSON, JAMES Y 2.2 NAME 1002y rEEs1 —— 1
sweeraporess | RES 2319 INGLEWOOD DR 23 STREET ADDRESS ~112/16/33--01023--N03
CITY-51-2p LAKE CiTY, FL 00000 2 4CITY-5T- 2P kD], 25 B, 2%
TME ~ PD T oeLere 31 WTLE [ Change [ Addition
NAME WILSON, HUGH A, JR 32 NAME
wireer anoress | RES 975 LK MONT DR 33 STREET ADRESS
CITY-ST-2P LAKE CITY, FL 00000 34.CITY-ST-2P
TMLE VD | Y 41TLE [ change T Addition
NAME HEYWARD, LOVELYN WILSON 4.2 NAME
smweeraoress | MAGNOLIA BLUFF 4.3 STREET ADDRESS
CATY-$T- 2P EAST POINT, FL 00000 4ATHTY-5T-2P
TLE i REET STNLE [ Ghange L Addition
NAME 52 NAME
STREET ADDRESS 5ASTREET ADDRESS
CITY-S1-2IP S4CITY-ST-7P 0
TITLE | RETES 81TIILE [T change IEI)
NAME 5.2 HAME /@,
STREEY ADDRESS 5.3 SPAEET ADDRESS I J\“
CITY-5T- 2P B4 CHY-ST-ZIP
14. | hereby cerlify that the informalion supplied with this filing does not quality for the exemption slated in Section 119.07(3){)), Florida Statutes. | further certify that the information

pork as required by Chapter 617, Florida Statutes; and that my name appears in

___!/ﬁf%_‘?'? SOL-T5D. /5 34

Dare DBy Frone 8 oo

CR2E037 (10/97)



