| FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 766230 03-14-2006 90027 004 ****6] 25

1. Entity Name

THE JANE AND STUART WATSON FOUNDATION, INC.

Principal Place of Business Mailing Address '.,‘ :

950 PALM AVE #204 950 PALM AVE #204

P.0. BOX 1483 P.0. BOX 1483

BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

eSS s IR FRTRINTEN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03062006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For

22-2479998 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O gi';i Lﬁs:dmo”ﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and e it apphcable, (NOTE: Registerad Agent sighature required whan rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . 3 Detete TITLE [ change ] Addition
NAME NOUJAIM, BETH ELLEN NAME
STREET ADDRESS | 950 PALM AVE #204 STREET ADDRESS
CiTY-ST-2P BOCA GRANDE, FL CITY-ST-ZiP
TITLE VDST 1 Delete TITLE [ change [ Addition
MAME DE CEW, SARAH WATSON NAME
STREET ADDRESS | 950 PALM AVE #204 STREET ADDRESS
CITY-ST-2IP BOCA GRANDE, FL CITY-ST-2P
TITLE vD [ Delete TIILE @ange [ Adation
NAME WATSON, STEPHEN HARVEY NAME
STREET ADDFESS | ROLBOX 45642676 BRIGHTON-DAM-RD s aommess (PO BOY 159G 12049 BROAD MEADOW LANE
CITY-ST-71P CLARKSVILLE, MD 21029 CITY-ST-2P
TITLE 3 Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2IF CITY-8T-21P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2ip

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4“%“' Ce 3iofor Gyt @23-Y3a

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #




