2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STAIE

1. Entity Name :
THE BETTY WILLIAMS FOUNDATION, INC.. .
08DEC 15 PHI2: 0l
Principal Place of Business Mailing Address
% SACQUELYN WILLIAMS CAOLO % JACQUELYN WILLIAMS CAOLO
131 E. WOODLAND DR, 131 E. WOODLAND DR. )
SANFORD, FL 32773 SANFORD, FL 32773
S T T NIRRT ARARARRARA
Suite, Apt. #, etc. Suite, Apt. #, atc. 12042008 REIN-NP CR2E099 (1‘,07)
City & State City & State 4, FEI Number Applied For
£9-2804096 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d gg'gglﬁf;;m"al
6. Nameo and A;idress of Current Registered Agent 7. Name and Address of New Reglsterefi Agent
Name
CAQLO, JACQUELYN WILLIAMS
131 E. WOODLAND DR. Street Address {P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL ' Zip Code

8. The above named entity submits this statement lor 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
Signature, typed or prinled name ol regisisred agent and e if eppbcabla. {NOTE: Reg| Agenl sig quired whan ") DATE
FILE NOW!ll FEE IS $236.25 Make check payable to
After January 1, 2009, Fao will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE DCS [ pelete TITE [JChange [} Addition
, JACK PATTON TR G T -
e cAOLO © e 100129015241
STREET ADDRESS | 2833 DYER ST STREET ADORESS 12715000102 7--014 — +%245. 00
CY-ST-2IP DALLAS, TX 75205 CITY-ST-21P " - b
TITE PD [ Delete TILE O change [ Addition
NAME CAQLO, JACQUELYN W. NAME
STREET ADDRESS | 131 E. WOODLAND DR, STREET ADLRESS
CIvY-s7-21p SANFORD, FL 32773 CIrY-51-2P
TITLE DV O belete TILE [ charge ] Addition
NAME DODDRIDGE, AMY HAME
STREET ADDRESS | 2536 MOHAWK AVENUE STREET ADDRESS
CITY-ST-21p SANFORD, FL 32773 CITY-57-2P
TTLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2P
TITLE 3 Deletz TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-71P
TITLE 3 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report 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 empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addregs-With all other like empowered. -
SIGNATURE: 2 B o (J,,Z/ ‘e Ok csizsdoe 4 2c0f  THCG- 1115
SDGNT)x‘ﬁE APgJATVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayiime Fhone #

!7/1Lp3



