NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

()

THE BETTY WILLIAMS FOUNDATION, INC.

Principal Place of Business

% JACQUELYN WILLIAMS CAOLO
131 £E. WOODLAND DR.
SANFORD FL 32773

Mailing Address

% JACOUELYN WILLIAMS CAOLD
13 E. WOODLAND DR.
SANFORD FL 32773

OO AR YR EREL AN

. Date Incorporated or Qualified

3a. Date of Last Report

01/15/1986 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26) 9-2804096 Not Applicable
Sute. At #, etc. Suite. Apt. #. etc. 5. Certificate of Status Desired O $6.75 Additonal
22 ;‘ Fea Required
City & State City & State 6. Elaction Carnpaign Financing $5.00 May Be
;gl —2—8—] Trust Fund Gontribution 0 Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangitie tax undar 5. 199.032,
24} 25 28 [20] Fiorida Statutes O Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CAOLO. JACQUELYN WILLIAMS B2] Strect Address (P.O. Box Number is Nat Acceptable)
131 E. WOODLAND DR.
SANFORD FL 32771 B3
84| Ciy Zip Code

FL |*

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abq

lorida Statutes.

ve-narned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 617.0503,

SIGNATURE Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerecf Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCS [CIDELETE 11TIE [JChange [ Addition
HAME CAOLO, JACK PATTON 1.2 NaME

streer aopaiss | 11600 AUDELIA RD #00 1.3 STREET ADDRESS

BTY-ST-2P DALLAS TX 35e¥3 14LTY-ST-2P 23243

TITLE PD CJOELETE 21 TLE Cchanpe  [J Addition
NAME CAOLO, JACQUELYN W. 22 HAME

sreeraooress | 131 E. WOODLAND DR. 23 STREET ADDRESS

CITY-ST-2IP SANFORD FL IeFPE 2 4 CITY-ST-2F 52177

TIME DV [CIDELETE 31TMILE [ClChange [ Addition
NaME DODDRIDGE, AMY 32 NAME

steeer sooress | 131 E. WOODLAND DRIVE 33 STREET ADDRESS

aw-si-ze | SANFORD FL J23 34 GTY-ST-20 J27723

TLE [CIDELETE 4.1 TITLE Clchange [ Addition
HAME 4. 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 4AQITY-S51-7IP

TTLE lpettte 51T [dchange [ Addition
NAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

CTY-ST-2P 5ACITY-ST-2¢

TITLE [CIDELETE 61 TTLE [dchange [ Addition
NeME 6.2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CHTY-ST-21P 6.4 OITY-ST-2P

gtion or

th

Cy

Is true and accurate and thal my signature shall have the same log,
wered to gxacule this repont as required by Chapter 617, Florida Statutes; and that my name

14. | do hereby certify 1hat the Information suppiied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3){K). Florida Statutes. 1 further
certify that the Information indicated on this annual report or supplemental annual
path; that | am an officer or director of the cor

al effect es if made under

AL T, (79¢[ 2 | Tosios

CR2E037 (12/95)




