2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N12994 ecretary of State
1 Entity Name 04-28-2003 91431 032 ****5] 25
THE BETTY WILLIAMS FOUNDATION, INC.
Principal Place of Business Mailing Address
% JACQUELYN WILLIAMS CAOLO % JACQUELYN WILLIAMS CADLO
131 E. WOODLAND DR. 131 E. WOODLAND DR.
SANFORD FL 32773 SANFORD FL 32773 . . ) .
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59‘2804096 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8 75 Additional
h L . o o — e Fee Required _
6. Name and Address of Current Regislered Agem ] T Name and Address of New Registered Agent
Name
CAOLO JACQUELYN WILLIAMS Street Addrass (P.O. Box Number is Not Acceptable)
131 E WOODLAND DR.
SANFORD FL 32771
= City FL Zip Code

8. The above 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 accept
the obiigations of registered agent.

SIGNATURE .= =

. Signa]pre. typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
Mg 9. Election Campaign Financing $5.00 Make Check Payable to
FICE NOW FEE IS $61.25 o -UU May Be ;
o ¥ Trust Fund Cortribution. a Added to Fees Florida Department of Statil
10. COFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML BCS [ Detete TITLE Ol change  [] Addition
NAME CAQLO, JACK PATTON NAME
STREET ADDRESS 12833 DYER ST STREET ADDRESS
orv-st-z IDALLAS TX 75205 CITY-ST-2IP
TMLE PD [ Gelete THTLE [ change [ Addition
NAME CAQLO, JACQUELYN W. NAME
streeT A0DRess | 131 E. WOODLAND DR. STREET ADDRESS
CITY-ST-2IP SANFORD FL-32773= =" =7 ~=o o oo oo e LGS ap e | F 2o gmmn o C eseESnoas e
TLE bv 1 Delete TITLE [ change [ Addition
NAME DODDRIDGE, AMY NAME
sTREeT ADDRFSS | 2536 MOHAWK AVENUE STREET ADDRESS
orv-s1-zP - | SANFORD FL 32772 CITY-ST-7IP
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' GITY-ST- 7P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nct quality for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
2. S5 P

SIGNATURE: % “T".“f’ué@eféﬂm}‘m £, Cacle  ArrR 25, 200

CR2E037 (10/02)



