FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI P N AT .
7 eandrn . Morham Mar 03 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DASION OF CORPORATIONS Secretary of State

1997
DOCUMENT # 755369 (6)

1. Corporalon Name

ARTHUR J. AND MARIE H. WILLIAMS FOUNDATION, INC.

Principal Place of Business Mailing Address ||"l"||||| I"” |"|||"|| l”ll Im III"'}I“ I(I" I||||I|II“’I” |||‘

5230 SOUTH ORANGE AVENUE 5230 SOUTH ORANGE AVENUE
EQGEWOOD FL 32809 EOGEWOOD FL 320090052
3. Date Incorporated or Qualified 3a. Date of Last Report
02/26/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?5] 47‘1337433 Not Applicable
ite, Apt # ite, Apt. #, atc.
Sufte. Apt 4. etc Suite, Apt. #. eto 6. Cerlficale of Satus Dested [ $0:70 Additional
22 ;l Fee Requlred
Cily & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation has liabllity for intangible tax under s. 199.032,
24 [25] 20] 30] Florida Statutes Oves ANo
9. Name and Address of Current Reglisterad Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
WH-UAMS. ARTHUR J B2] Street Address (P.O. Box Number is Not Acceptable)
5230 SOUTH ORANGE AVENUE
EDGEWOCD FL 32809 &
B4| City FL 85| Zip Code

1. Pursuant 16 tho provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registerad
office or registered agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE TSignative, Iyped or panlad b of regislered agent and U il apRICADIE (NOTE: Registarsd Agenl sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 13
e P ] DELETE 1A TALE [T change T Addition
NAME WILLIAMS, ARTHUR J 12 NAME
staeer anoaess | 79 INTERLAKEN ROAD 1.3 STREEY ADDRESS
CITY-S1-21P ORLANDO FL 14 CITY ST I
THE ) ) TR 21 TIILE Secretary [T Change [ Addiion
NAME DORMAN, F. RAY 22 HAME Williams, Arthur J,
smeer onress | 2046 COUNTRY SIDE CIRCLE 23 STREET ADDRESS 71 Interlaken Road
ﬁﬂ!'i“ﬁ SOUTH ORLANDO FL ' 24CITY-5T.2P Orlando, FL 32804
T oieie 31 TIME T L] Change L] Addition
NAME WILLIAMS, MICHAEL 2 NAME
steer avoress | 1235 OLD MILL ROAD 2.3 STREET ADORESS
CIn-51- 2P QRLANDO FL 24 CITV-S7-2IP
THiE D 1 oeLETe 41 TIME L] change T Addition
NAME WILLIAMS, JAMES P 2 2NAME
staeer aooness | 645 NORTH WYMORE ROAD 4.3 STREET ADORESS
CHY-SI- 71 WINTER PARK FL 44 CITY-51-2p
TILE D [T pecere 5.1 TITLE [ thange T Addition
NAME BYRUM, PAT 52 NAME
steer aoohess | 1704 BIMINE DRIVE 53 STREET ADDHESS
GITY-SI- 2P ORLANDO FL 54 CITY-87-2IP
THiLE ] DELETE 61TIMLE ] change  [] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OV -51-21P 6.4 GH1Y-S1-2IP

14. | do hereby certify that Ihe informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Floqgaa Statutes. 1 further certify that the
infermation indicated on this annuai reporl or supplemental annual report is true and accurale and that my signature shall have thesame legal effect as if made under ath; thal

appears in Block 12 or Bleck 13 i changed. or on an attachment with an addrass. rE&Ji k%h.apte lzw; andlthat my name
SIGNATURE: ‘oo oosaion L Q3 HEEY 3 YN STIg-11 02

TED NAME OF SIGNING OFFICER OR DIEECTOR red Farn i

1 am an aflicer or director of the corparation of the receiver ar trustes empowered to execul




