FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State
PORATIONS

1. Corporation

DOCUMENT # 76623

Name

0
THE JANE AND STUART WATSON FOUNDATION, INC.

Principal Place

P.Q. BOX 1483

of Business

4505 SHORE LANE
BOCA GRANDE FL 33821

Mailing Address

4505 SHORE LANE
P.O. BOX 1483
BOCA GRANDE Fi 33821

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90160 048 ****6]1 .25

LA

2. Principal Place of Business 2a. Mailing Address 3. Datea Incorporated or Qualifed
1] 26] 12/21/1982
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FEI Number Applied For
] [27] 22-2479998 _ . [ ~[Not Applicable-
City & State City & State . . $8.75 Additional
E\ ;‘ 5. Certifcate of Status Dasired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;-;I El 2_9] {3_01 Trust Fund Contribution Added ta Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Secti
office or registered agent, or both, i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerad agant and title if spplicable. {NOTE: Reglstersd Agent skinature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD [] peLETE 14 TITLE [OChange [ Addition
NAME WATSON, JANE P. 12 NAME

streeTapoRess| 4505 SHORE LANE 1.3 STREET ADDRESS

CITY-ST-ZP BOCA GRANDE FL 14 CITY-ST-2IP

TMLE vD [ DELETE 217IME [QChange [ Addition
NAME NOUJAIM, BETH ELLEN 22NAME

streeTaporess| 188 E 76TH ST, APT 10-C 2.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10021 2. 4CITY-§T-2P - .
e VDST O PELETE A1 TME COChange [ Addition
NAME DE CEW, SARAH WATSON 32 NAME

streeTaopress| 8145 E CAMELBACK #318 33 STREET ADDRESS

CITY-ST-2P SCOTTSDALE AZ 85251 34.CITY-ST-ZP

TME VD [ DELETE 417TLE CdChange ] Addition
NAME WATSON, STEPHEN HARVEY 4.2 NAME

streeTaporess| 14219 GREENVIEW DR 43 STREET ADDRESS

CITY-ST-ZP LAUREL MD 44 CITY-ST-ZP

TITLE [J DELETE 51TIMLE [cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-ZI7

TME [] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(}, Florida Statutes. | further cedtify that the information
indicated on this annual report ar supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

GNP

E AND TYPED OR PRINTED NAME OF SIGNING OF|

SIGNATURE:

SIGN?

- e

A WIRED

OR DIRECTOR

0061066

!

CR2E037 (11/98)

ime Phone #

941
///7/{‘“5/? G fot] = 0 393



