2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT #N05000005126
A, VAUGHN WILLIAMS AND MARY H. WILLIAMS PRIVATE
FOUNDATION, INC.

Secretary of State

03-22-2006 90018 007 ****61.25

Principal Place of Business
603 CENTRAL FLORIDA PARKWAY SUITE 107
ORLANDO, FL 32824

Mailing Address

ORLANDG, FL 32824

603 CENTRAL FLORIDA PARKWAY SUITE 107

2. Principal Place of Business 3. Mailing Address

RGO AR

Suite. Apt. #, etc. Suite, Apt. #, efc.

01192006  Cpg-NP CRZE037 (11/05)

City & State City & State 4, FEt Number Apphed For
5' (r‘ - 2 !.7 4 8’3 8 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O ?g'zfqﬁmﬁma'
8. Name and Address of Current Reglisterod Agent 7. Name and Addross of New Registered Agent
Name
WILLIAMS, A VAUGHN
603 CENTRAL FLORIDA PARKWAY SUITE 107 Street Address (P.C. Box Number is Not Acceptablg)
ORLANDO, FL 32824
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registerad Bgent and tie if apphcable, {NOTE: Regesiered Agant signatus required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {7 Delea TE [ Change [ Addilion
NAME WILLIAMS, A VAUGHN NAME
STREETADDRESS | 2717 NELA AVE STREET ADORESS
CITY-ST- 2P ORLANDO, FL 32809 orY-§1-2P
TTLE D {1 Delete TILE [J change [ Additian
NAME WILLIAMS, MARY H NAME
STREETADORESS | 2717 NELA AVE STREET ADDRESS
oiTY-51-2P QRLANDO, FL 32809 CITY-ST-2F
TLE D 7 Deiere TTE [CJ change [ Adgition
HAME WILLIAMS, NICOLE NAME
STREET ADDRESS | 65 HAWTHORNE PLACE APT G1 STREET ADDRESS
CIvY-51-ZP MONTCLAIR, NJ 07042 CITY-57-2P
e 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADIMESS
CITY-ST- 2 CITY-57-2P
TITLE [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDACSS
Gry-ST-2P CITY-ST-2P
TTLE [ Delete TILE [ Change [ Addttion
NAME HAE
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZP CIrY-S7-ZP

12. 1 hereby certifz that the information supplied with this Jiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
this report of 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 directos
of the corporation or the receiver or rustee empowered to execute this repart as reguired by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11if

indicated on

er like empowered.

changed, or on an aftachment wil addre ith all
SIGNATURE: %{» 37 e

Yo7-4F-Lo87

SIGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

117 /o6

Daaywme Phone #

ya Ws SRR



