2004 NOT-FOR-PROFIT CORPORATION FILED

~ 'ANNUAL REPORT Sep 08,2004 08:00 AM

DOCUMENT # N12994 Secretary of State
1. Entity Nama
THE BETTY WILLIAMS FOUNDATION, INC.,
Principal Place of Business_ __ o _ ) _Nfﬂa'iliﬁg.gddress 7
96 JACQUELYN WILLIAMS CAOLO % IACQUELYN WILLIAMS CAOLO
131 £E. WOODLAND DR. 131 E. WOODLAND DR,
- — LKL EERRAMEI VIR b
: 07062004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Appﬁed For
o _ ‘ ’ 59-2804096 Not Applicable
- 5. Cartificate of Status Deslred O gese'g?q:‘ifg;ﬁ““a‘

8. Name and Adcdress of C‘l.‘lﬂ'e‘nt ﬂo:glstered Agent

a1 E WOODLAND DR, DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The sbove named entity 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 aceept
the obligations of registerad agent. )

SIGNATURE

+ Signaure, lyped of prizied name of regiskeros agem and thle f appicabls {NOTE Registered Agent signatura raquired when ) DATE
'Filing Fee is $61.25 9. Election Campalgn F.lna.nclng $5.00 May Be Hoonoo ey
Due by September 8, 2004 Trust Fund Contribution. Bl  Addedic Fees fE R4 :'BDBBS“B 17 B1.75
10, _ OFFICEAS AND DIRECTORS. i | T
TTE Des ' e LT T
HAME CAQLQ, JACK PATTON

STREET ADDRESS | 2833 DYER ST
CITy-5T-21P DALLAS, TX 75205

TILE PD

NAME CAOLO, JACQUELYN W.
STREETADDRESS | 131 E. WOODLAND DR.
CITy-§7-2P SANFORD, FL 32773

TILE oV
NAME DODDRIDGE, AMY

STAEET ADCRESS | 2536 MOHAWK AVENUE
CITY-ST-ZF SANFORD, FL ;:‘2-{73 - EERE DO NOT WHITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-1P

TIME
NAME o Vi £ .
STREET ADDRESS -t

CiTY-S§7-20P [

TLE

NAME

STREET ADDRESS
Clry.g7-2p

12, | hereby ceni{gllhat the information supplied with thig ﬁnng daes not qualify for the exemption stated in Saction 118.07(3)1), Florlda Statutes. 1 further certity that the informatien
indicated on this report of supplemental report is b accurate and ihat my sigrature shall have the seme legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empewered to execute this repart as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an attachment with 1 withIaM other fike ernp ;ed 205
o éﬁ Din— (B niton o P o190
o 7

SIGNATURE:
SEGNATLAI}‘ANy#ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR B Dale Daytime Phone 4

—_ i - ™ - == = p—



