2005 NOT—FOR-PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 08, 2005 8:00 am

DOCUMENT # N04000009154
oy e Secretary of State
WILLIAMS FOUNDATION, INC. 03-08-2005 90184 042 =**70.00
Principal Place of Business Mailing Address
P O BOX 121585 P O BOX 121585
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 QUULITUY

Suite, Apt. #, etc. © Suite, Apt. #, elc. 1t MOORE . CR2E037 {10/04)

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

32- DIAFA DO Not Applicable
Zip Country Zip Country " : i $8.75 additional
5. Certificate of Status Desired 'BL Fee Fequied onal
- 6.~Name and Address of Current Ragistered Agent - 7. Name and Addross of New Hegistered Agent

Name

WILLIAMS, BRENDA GAIL
1001 CAROLINA AVE
FT LAUDERDALE FL 33312.

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE ?ﬂ‘lﬁ"/ 7 gﬂb{’/ ﬂ/ %ﬂ’;ﬂ’) 01(/‘97 /Dg:

gnalue, lyped or ponted name of registelad agent and tile if appkcable (NOTE Regsterec Agenl signalute required wheh tenstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HIILE PD O Delets TITLE EH,] 4o O change Addition
CAE WILLIAMS, BRENDA GAIL NANE N - M. \Mg 4 ’dgj A X
siReeT AnDRess | 1001 CAROLINA AVE STREET ADORESS FIS =W |\ ) . ADM: pSsHratel
orv-st-zp |FT LAUDERDALE FL 33312 CITY-S1-2P ?OYV\ PﬂNO bain T 3-5(1"0 - T
e VPD 3 Delete I e (3 change  [] Addition
NAME WILLIAMS, THERON NAME
sTReeT aoRess | 1001 CAROLINA AVE STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33312 . CIFY-ST-2IP
HILE STD 3 Delets TITLE - - () Change - [ Addition-
NAME _ HALL, ELIZABETH _NAME -
STREET ADDRESS | 1748 NW 55 AVE - # 101 STREET ADDRESS
CITY-S1-2iP LAUDERHILL FL 33313 CITY-S1-2IP
TILE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
ciTy-ST-2P CITY-ST-71P
TILE [ Detete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-Si-IP
TTLE [ peteta TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P - | CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empows

SIGNATURE: %/Z//M/Af Yt/ //7 L e %/«9’7/ &

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR :

Daytime Phone #




