FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 089 1 999 8 . 00 am;
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Sacretary of State
03-08-1999 90049 047 ****5]1 .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N12994
1. Comporation Name
THE BETTY WILLIAMS FOUNDATION, INC. e ——
Principal Place of Business Mailing Address
% JACOUELYN WILLIAMS CACLO % JACQUELYN WILLIAMS CAQLO “"mlml "I[I ”I
13 E. WOODLAND DR, 131 €. WOODLAND OR. ‘
SANFORD FL 32773 SANFORD FL 32773 .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 01/15/1986
-_{—— Suite, Apt. #, elc. . Suite. Apt. #.ete, | 4 FEiNumber . Applied For
| ‘;[ — T BG2B04096 e R Y T
’j City & State City & State 5. Certifcate of Status Desired [ $8.75 additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E!:I 2_gL E Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAOLQ, JACQUELYN WILLIAMS 82| Street Address (P.0Q. Box Number is Not Acceptable)
131 E. WOODLAND DR.
SANFORD FL 32771 8
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. $uch change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, B

_SIGNATURE_ _ - e - - 4

Signaturs, [yped of privied wame of regiatared ager and e If apphoabls, “TNOTE. Rogistered Agent signature required when remstating) DATE
12, OFFICERS AND DIRECTORS 13. T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TME DCS ] DELETE 14 TLE [JCrange  [FAddiion | -
NAME CAOQLO, JACK PATTON 12 NAME 3
streeTappress| 11600 AUDELIA RD #90 13 STREET ADDRESS j
cmv-s-ze | DALLAS TX 14 CITY. 5T-2IP SpAr—F%  ¥F52 “r
TILE PD [ DELETE 21 TME [JChange  [#fRddition | ¢
NAME CAOLO, JACQUELYN W. 22 NAME
streeTanoress| 131 €. WOOQDLAND DR. 273 STREET ADDRESS
orv-st-ze | SANFORD FL 2.4CITY ST-2P T21%7
TILE bv [ DELETE 33 TITLE [JChange  []Addition
NANE DODDRIDGE, AMY 32 NAME
sTreeT AnDRess| 2536 MOHAWK AVENUE 3 STREET ADDRESS
arvstze | SANFORD FL 32773 34, CITY- §T-2P
TITE [ DELETE 41TITLE - - .ae—e .=. -[z]Change --[] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 14 CITY. ST- 21
TME [ DELETE 59 TILE Ochange [ Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2P 54 CITY.ST.ZP .
TME [ DELETE B4 TITLE [CIcChange  [] Addition
NAME 62 NAME
STREETADDRESS| - . .3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZPP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental anhual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: ) femcd 1998 21LFYe 1S

Daviiene Phone #




