FILE NOW: FILING FEE IS $61.25

NONPROFIT

Ry R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1996 A 1 DIVISION OF CORPORATIONS

DOCUMENT # F94000001396 (0)

1. Corporation Name

SMITH WILSON MEMORIAL FOUNDATION, INC.

A

Principat Place of Business Mailing Address
P.O. BOX 35083 P.O. BOX 35083
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Imo?oraled or Qualified 3a. Date of Lastdngegm
03/18/1994 07/031
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
1] 28] 570725452 Not Appicable
S A . S \ L, . .
uile. At 8, et uite, Apt. #, sl 5. Certificate of Status Desired $8.75 Aaditional
El —2?| Fee Reguired
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
L Zip Country Zip Country B. This corporatian has liability for intangiblg tax under s. 199.032,
24 [25) 28] [30] Florida Statutes O Yes o
- 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
8 .
MARTIN, JAMES &
153 BEACH ROAD
SARASOTA FL 34242 83
84| City G i FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agerit, or both, in the State of Plorida. Such c.han%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0603, Fiorida Statutes.

SIGNATURE __ _ . I
Signaturs, typed or printod name of registeres agent and tie I applicab.e {NOTE Registered Agert signature requirad when rainstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORG 1M 12
me PD CJDELETE 11TIE CIChangs [ Addtion
NANE MARTIN, JAMES 1.2 NAME
sreel sooress | 153 BEACH RD 1.3 STREET ADDRESS
CITy-51-2IP SARASOTA FL 14 CITY-SI-2P
TILE VD CIDELETE 21TILE Lichange ] Addition
NAME CARLIN, JOHN J 22 NAME
strer anoress | 44 DELANDER COURT 23 STAEET ADDRESS
ClIY-5T-2P H'LTON HEAD SC 2. 4CIMy-57- 2
TITLE S1D [CIDELETE 31TME [Change [ Addition
HAME MULLEN-MARTIN, JOANN 32 NAME
stacez aooress | 153 BEACH RD 33 STREET ADDRESS
CiTy-§1-2p SARASOTA FL 34 CITY-51-2
THLE [IDELETE 41TITLE [ChChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 2P 44CITY-S1-2P
TILE [CJOELETE 54 TITLE [OChange [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
Ty -§1- 2P 540ITY-5T-2P
THLE [_JDELETE 61TITLE OcChange [ Addition
RAME 62 NAME
STHEE| ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 0I7Y-ST- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quaiity for tha exemption stated in Section 119,07(3KK), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplementat annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an ofhicer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter €17, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if chagged, or on an attachment with an address.

SIGNATURE: DI — Thatpy AMoerw 9-9¢ B399

E AND TYPED OR PRINTED NAME OF BIKGNING OFFICER DR GIRECTOR Data e Phona 4

CR2EQ37 (12/95)




