2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15,2008 8:00 am

ecretary of State
PgiSNl;JmI:/IENT # N02000003470 04-15-2008 90022 029 ****6] 25
LARRY E. WILLIAMS AND JOYCE M. WILLIAMS PRIVATE
FOUNDATION, INC.
Principal Place of Business Mailing Address DUV G Lmw
300 PARK AVENUE NORTH 300 PARK AVENUE NORTH
WINTER PARK, FL 32789 WINTER PARK, FL 32789 _
B “’_" SR 02142008 No Chg-NP CR2EQ37 (4/06)
’ Do NOT WRITE INTH IS SPACE S | 4, FEI Number Applied For
g S - s 30-0085441 Not Applicabla
T : . R : 7o | 8 cenficate ot Saus Desies [ Eg-gggf:é“""*"

6. Name and Address of Current Registered Agent

MILLER, SCOTT G

390 NORTH ORANGE AVENUE
SUITE 1100

ORLANDOQ, FL 32801

DO NOT WRITE
IN g /H_IS SPACE

r

8. The above named entity submits this statemenit for the purpose of changing iis registered office or regiswred agent, or both, inthe State of Florida. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE . -
Signature. typed or printed narme of regrsiered agan: and Etle it applicable. {NOTE: Regpi Agent sig requied when a OATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be
Due by May 1, 2008 i Trust Fund Coentribution. 0 Added to Fees
10, QOFFICERS AND DIRECTORS .
TITLE D
NAME WILLIAMS, LARRY E
STREET ADDAESS | 300 PARK AVE. N L
CITY-ST-2P WINTER PARK, FL 32789 W -
TITLE D A .
NAME WILLIAMS, JOYCE M .

STREET ADORESS | 300 PARK AVE. N
CITy. ST-ZIP WINTER PARK, FL 32789

TITLE D

NAME WILLIAMS, KENT

STREET ADDRESS | 2348 FALMOUTH RQAD
CiTY-ST-2P MAITLAND, FL 32757

DO "NOT WRITE

me o 7'; JIN THIS SPACE

STREET ADDRESS o o
CITY-ST-2P T P

TiLE L ’ R ST S
NAME R Do, ‘ ’
STREET ADDRESS T S . :
Cily-51-2P L Lo T e T

e e -
HAME A o
STREET ADDRESS o ‘ .
CiTY-ST-27P o -

12. [ hereby certify that the information supplied with this fi Fllné; does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with her iike empowered.

4/ v/v ¥

IGNING OFFICER OR DIRECTOR Dale Dayiima Phone ¥

SIGNATURE




