2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # 766230

1. Enlity Name

THE JANE AND STUART WATSON FOUNDATION, INC.

04-11-2005 90183 042 ****61.25

Principal Place of Business
4505-SHOREAARE-

P.0. BOX 1483

BOCA GRANDE, FL 33921

Mailing Address

4505 SHORELANE~

P.0. BOX 1483

BOCA GRANDE, FL 33921

50036109

Principal Place of Business N
" 950 PALM AVE 4304

3. Mailing Address

Q50 PALM AvE #2204

R

Suite, Apt. #, elc.

Suita, Apl. #, slc.

04022005 Chg-NP CR2E037 {10/03)
Cily & State City & State 4, FE| Number Applied For
22-2479998 Not Applicable
Zp Country e Country 5. Cerificate of Staus Dasired  []  $8+73 Addional
) N Fee Required
- - = -~ B, .Name and Address of Current Reglstered Agent ~ - —- - _ = =7: Name end Address of New Registsrad Agent = N
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

_ 8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obllgallons of reglstered agent

LA

‘,m I T O S ey ST

SIGNATUF!E A RN )
Slunawre rwed ufumlednarmnfrcgmurud lgunl lnd e |1' appl;cgbla ..... (NOTE Rommred Amm dg n.m mqu ved mnsl.amq)

PISCDATES . iYL

S ERSRI |:||||-|9 Fee is $61.25 9. Election Campalgn Fnancsng. $5_00 May Ba Make check payable to

- Bue by May 1, 2005 Trust Fund Contnbuuon Added to Fees Florida Department of State

10. : QOFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

T - PD 3 Delete TITLE ' T T T Mg [ Addiion
NAME NOUJAIM, BETH ELLEN NAME

STREET ADORESS | 4505-SMOREA-ANE- sweetoneess | @S O RPALMN AVE H 204

CITY - 1. 2P BOCA GRANDE, FL CITY-51-BP

TITLE VDST ) Delete TILE l BtFange [ Adition
NAME DE CEW, SARAH WATSON NAME i

SIREET ADDAESS | 4#605-SHORETANE stoeErsonsess | @5 PALM AVE #204

CITY-ST-2IP BOCA GRANDE, FL CITY-ST-2IP

TiLE vD [ Delete TMLE [ Change 7 Addition
wMe | WATSON, STEPHEN HARVEY NAME

STREET ADORESS | PO BOX 156 12870 BRIGHTON DAMRD STREET ADDRESS T
CIFY-ST-2IP CLARKSVILLE, MD 21029 CITY-ST-2IP

THLE 1 Delete TILE [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-ZP - ) CITY-ST-2IP

THE o ooe fomm e L Sy o DOoeee . o FimE_ L e e [ Addition
NAME Dot Lo H S el e NAME, ) [ R . .

STREETADBRESS | ..™ %7 - lr ot [ © v || STEETADORESS | g L .
CHY-ST-BPav | s mimas ot e i e emdmee C eme s e ceee e, . QCTYSSTDP L} e at m aim e i e, :,.... -

12.,| hereby certify that the information supplied with this filin 3 does not quality for the axemption stated in Section™119. 0?}3)(:) Florida Statutes. | further certify that the infermation

% indicated on this repart or supplemental report is trué and accurate and that my signature shall have tha same lagal effect as it made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered (0 executa this repon a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: & Sllee Aoy ———  ¢-F-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR | Dats

Daytime Fhone #




