2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001396

1. Entity Name L4

SMITH WILSON MEMORIAL FOUNDATION, INC.

FILED

05-11-2001 90013 040 ****70.00

May 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address
PO. BOX 35083 P.O. BOX 35083 . v v e 2 o
SARASOTA FL 34242 SARASOTA FL 34242

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

57—0725452 / Not Applicable
Zi Count i iti
® ountry zp Countey 5. Cerlificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, JAMES
153 BEACH ROAD
SARASOTA FL 34242

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or reqistered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD ™ pelete TITLE [ Change [ Addition
HEME MARTIN, JAMES NAME
strect aooress | 153 BEACH RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
TITLE VD O pelgte TILE [ change [ Addition
NAE CARLIN, JOHN J NAME
STREET ADDRESS 1 44 DELANDER COURT STREET ADDRESS
CITY-ST-2IP HILTON HEAD SC CITY-S$7-2IP
TITLE STD O Delete TILE [ Change [ Addition
NAME MULLEN-MARTIN, JOANN NAME
sireer A00RESS | 153 BEACH RD STREET ADDRESS
GIv-ST-2P SARASOTA FL CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY -ST-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P ClTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 1i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬂﬂ——e y

SIGNWE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥




