12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ihe corparation or the receiver or trustee empowered to execute th|s port as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agress, with aII other ||ke red

 SIGNATURE: STCHAA Y M@_@Qﬁ%«zz f/g/m) A7~ L73- 6303

SIGMATURE AND TYPED QR PRINTED NMIE oF WNG OFFICER OR OIRECTOR. Date Daytime Phore #

!

CR2E037 {9/99}

- - - = - - - == - T T =T - - - - - - " = = - = - - == - T T TF
. J 12%%(?01) 8:00
n . m
ARTHUR J. AND MARIE H. WILLIAMS FOUNDATION, INC. a ’ . a
Secretary of State
Principal Place of Business Mailing Address 01-12-2000 90120 003 ****61.25
1620 MAYFLOWER GOURT 1620 MAYFLOWER COURT
APT. B415 APT. B-415
WINTER PARK FL 32792 WINTER PARK FL 32792-257%
us us
F P T AL NEREEW TR AALA
Su;te. Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2447533 MNot Applicable
zp Country zp Country 5. Certificate of Status Desired ! §8'75 Additional
. - . - a0 Required
-6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WIUJAMS, ARTHUR J Street Address {P.0. Box Number is Not Acceptable)
1620 MAYFLOWER CY
APT B415 _ _
WINTER PARK F1, 32792 Cy FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicable, {NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PSD 7 Delete TLE O change [ Addition
NAME WILLIAMS, ARTHUR J NAME
STREET ADDRESS | 1820 MAYFLOWER CT APT B-415 ' STREET ADDRESS
CITY-5T-2IP WINTER PAHK FL 32792 CITY-ST-2IP
TILE D O Gelete TiILE [JChange [ Addition
NAME WILLIAMS, MICHAEL L . NAME
STREET ADDRESS | 1245 OLD MILL ROAD STREET ADDRESS
CITY-S§7-2IP ORLANDO FL 328% . CITy-5T-21P
TLE D O Delete TITLE [ Change [ Addition
NAME WILLIAMS, LARRY NAME
stheeT Ao0ess | 300 PARK AVE NORTH, SUITE 201 " STREET ADDRESS
CITY-$T-21P WINTER PARK FL 32789 CITY-6T-2IP
e [ Delete TRLE O change [ Additicn
NAME NAME
STREET ADDRESS . - - - - || STREETADDRESS.| . B . - .
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE : ' [ pelete TITLE [JChange [ Addition
NAME P ’ NAME
STREETADDRESS [, ™ STREET ADDRESS
CITY-ST-2IP T CITY-51-2IP



