2004 NFOT-FOR-PROFIT CORPORATION

-

-ANNUAL REPORT ¥ FiE @

¥
i’ fiii .*,,_L‘;.

DOCUMENT # N02000004111
1. Entity Nama Dil AU
DOUGLAS & DERROLYN WATSON FOUNDATION, INC. G-9 AMI0: 24
i SECRETARY GF STATE
Principal Place of Businesﬁ Mailing Address TALLAHA S SEE FL ORIDA
1820 S.W. 96 TERRACE . P.0. BOX 571137
MIRAMAR, FL 33025 MIAMI, FL 33257
S RGN A ER AT
Suite, Apt. #, etc. : Sulte Apt, #, etc. 05072004 Chg-NP CR2E037 (10/03)
: 0 &or- ST11W3)
City & State E City & State, : 4, FEI Number : Applied For
™MANG - .. : M O 4 (‘\_ 2?- >80 "65-1088003 Not Applicable
% 20§ CD::L"{S‘. A . %f%} < CD&‘_WS . LA - | 5. Certificate of Status Desired o ?g':il‘::’g;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

THOMRSON, MARY. - i e e e

6033 N.W. 6TH CT [ : 7| "Strest Addréss (P.O. Box NUMBaT is Not ACcéptabla)” =~

MIAMI, FL 33127

City FL l Zip Code

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

% > SN_-DQP
SIGNATURE
Signature. lyped or printed name of iegistored agent and title if applicable (NOTE: Ragislered Agenl signature required when rainslaling) DATE N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L Make check payable to
Due by septembgr 8, 2004 _ Trust Fund Contribution. a Added to Feas ..+ Florida Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD’ : O pelete TLE- O change [ Addition
NAME WATSON, DOUGLAS NAME . E‘ l"'] ""I ""| 4 Ij 2 1 q‘ 5 —
STREET ADRESS | 1820 SW.86TH TERRACE STREET ADDRESS a1 B.n”rM‘”"ﬂ 1071 010 #4561 . 25
CITY-57-21P MIRAMAR, FL 33025 CITY-$3- ZIP
TILE 5D . O velete TILE [ change  [J Addition
NAME CRAWFORD, ANNETTE NAME
STREET ADDRESS | 1820 5.W. 96TH TERRACE STREET ADDRESS
GITY-ST-ZiP MIRAMAR, FL 33025 CITY-ST-2IP .
TILE ™ 4 O petete TILE O Change [ Addition
NAME RUBYLETT, SCOTT ' NAME
STREET ADORESS | 19701 NW 5TH CT. STREET ADDRESS
CITY-$T-21P MIAMI, FL 33169 CITY-§T-2P
THLE ~ o] A e . e ] Dglte® o~ + §TTE-o o | - - .. [ Cnange.. . [0 Addition
NAME : i NAME /
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2P - “ CITY-ST-2IP
TILE ’ [ belese TILE T Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-ZIP
fILE ‘ O pelete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3))), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the carporation or.the receivep or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachme h an address, with all other liké grapowered.

SIGNATURE: 44/5’ ﬁjez £o— g- 5 -4 ( 203) P4 283l

TURSYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D.{aytlma Phane #




