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FILE NOW: FILING FEE IS $61.25

FILED

nggopggﬁgrq FLORI2: “L;i:ﬁ\:mih:h?.';s‘“'s Mal‘ 1 6 1 9 9 8 8 O O dm
ANNUAL REPORT ary of State
DIVISIC?IZGCF}GI: &)F:PSOIF:ATIONS S ecretary Of State

1998

DOCUMENT #

1. Corporation Name

F94000001396 (0)

SMITH WILSON MEMORIAL FOUNDATION, INC.

Princlpal Place of Business

Mailing Address

0

PO. BOX 35083 P.O. BOX 35083 3. Date Incorn i
. porated or Qualified
SARASOTA FL 34242 SARASOTA FL 34242 1994
4. FEI Number Applied For
57‘07@452 " Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Ceriificate of Status Desired p/ ”_75 Additionat
F3) ;] Fee Required
Suite, Apt. #, 8lc. Suite, Apt. #, et 8. Elaction Campaign Flnancing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fees
City & Stata Cily & State 7. 5 this nonprofit corporation a homeownars agsoclation?
E_l 28] [ Yes E{E:)OC
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 (25 ;l 30} Personal Property Tex dua June 30, ,E’é:s [ Ne
%. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, JAMES 82| Stest Addrass (P.0, Box Numbor Is Not Accaptable)
153 BEACH ROAD
SARASOTA FL 34242 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFIsterad
office or registered a%em, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accapt the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printsd name ol registered agent and title if epplicable. [NOTE: Registered Agent aignature required when relnstating) DATE

e

12. OFFICERS AND DIRECTORS 13, ADDIT IDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1,1 TME L1 Change L] Addition
NAME MARTIN, JAMES 1.2 WAME

smeevaporess | 153 BEACH RD 1.9 STREET ADDRESS

Y- 51-2P SARASOTA FL 14 CITY-5T-2P

TILE \D 1 DELETE 21TILE ~ [ change [ Addition
HAME CARLIN, JOHN J 22 NAME

smeeraooress | 44 DELANDER COURT | 24 STREET ADDRESS

CITV-51-2¢ HLTON HEAD SC N EXT X8

TME (3] LI DELETE LATITLE L] change L1 Addition
NAME MULLEN-MARTIN, JOANN 32 NAME

streevanoress | 153 BEACH RD 3.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34,CITY-5T- 2P

TIME [} DELETE 41TINLE [ Changs [ Addition
NAWE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-57-2P . 44 CNY-5T-271P

TITLE T ofeTE 5.1 TITLE CIChange L] Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-5T- 2P 5 CITY-§T-21P

TME [ DELERE B TITE [ change T Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 6.4 CITY-5T-2ZIP

14. { hereby centl

that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental ennual report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or director of the gorpaoration or the receiver or trustee empowerad to execute this report as raquired 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.
.?A'/ﬁn

By aas MWt AT LA TS D1 2P G INE

BEIAARALI AT IS ™




