FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 766230 (7)

THE JANE AND STUART WATSON FOUNDATION, INC.

Principal Place of Business

4505 SHORE LANE
P.0. BOX 1483
BOCA GRANDE FL 338

Mailing Address

4505 SHORE LANE
P.O. BOX 1483
BOCA GRANDE FL 33321

O G M

3. Date Incarparated or Qualified 3a. Date of Lagt Report
07/19/ 1996

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
% el 222479998 Nt Appicatl
it L #, elc. Suite, Apt. #, elc. iti
Suite, Apl. #, etc uite, Apt. #, elc 5. Cortifeate of Status Desired 0 $8.75 Ad\f.nllonal
22 27] Feo Required
Crty & State City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 a Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This carporation has liabllity for intangible tax under 5. 199.032,
;! . 25 E‘ m Flarida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streot Admass P10, Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 &
84| City FL ssl Zip Code

11.

famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ . . . .. B

Sig;wli.l-h'e. typend o printed nanig of reéws!&ei! agerl avd t e if ah[ iwabie

[NOTE Registerea Agent sigratrg required wher

Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS GHANGES 10 OF FICERS AND DIRLGTORS IN 12
TILE PST [)DELETE T1THLE [JChange [ Addiion
NAME WATSON, JANE P. 12 NAME
sweeraooress | 4905 SHORE LANE 1.3 STREET ADDRESS
CITy-51-2IF BOCA mx FL 14 CHY-ST-2IP
TILE D [C)DELETE 71 TITLE [ICnange  [] Addition
NAME WATSON, JANE P. 72 NAME
steer aooress | 4505 SHORE LANE 2 3 STREET ADDRESS
CITY-51-21P BOCA GRANDE FL 2 4 CTY-ST- 20
e VD [ JDELETE 31TIILE ClCharge [} Addition
NAME WATSON, STUART D. 32 NAME
seeraooress | 4505 SHORE LANE 33 STAEET ADDAESS
CITY-ST-2IP BOCA GRANDE FL 34.07Y-S1-2P .
TIILE VD CIDELETE L1TITLE [BThange  [] Addition
NAME NOUJAIM, BETH ELLEN & 2 NAME
staeer acoress | 3801 THORN APPLE ST. asmeromiss | (10 WEST 39 S5+ Apt Bo¢
CITY-§T-7P CHEW CHASE MD 44 CHY-ST-2IP 6ALTIMGR£) M D ¥} ZIO -
TInE VD CJDELEIE 51TITLE [WThange [ Addition
NAME DECEW, SARAH ANN 52 NAME SARAH WATseN DE CEX
siseeracoaess | @67 MAIN STREET 5 3 STREET ADDRESS
CITY-ST-71P NEW CANAAN CT E4CITY-ST-ZP
THLE VD ClpELETe §1TITLE ClChange L3 Addition
NAME WATSON, STEPHEN HARVEY §2 NAME
steerancness | 14219 GREENVIEW DR 2 STREET ADDRESS
CITY-§T-2IP LAUHEL MD B4 CITY-ST-21P

appsars in Block 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: . beCor

14. | do hereby cerlify that the information suppled with this filing is votuntarily furnished and does not guahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplementat annual repart is true and accurate and that rmy signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617. Fiarida Statutes; and that my name

s/ 4¢ B03-972- 0177

K vy L e AL

SIGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytire Phune ¥

CR2EQ37 (12/95)




