2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 08:00 AM

DOCUMENT #N18392

1. Ertity Name
WILLIAM C. DEMETREE, JR., FOUNDATION, INC.

Secretary of State

Principal Place of Businass

3348 EDGEWATER DR
ORLANDQ, FL 32804 U5

Mailing Address

3348 EDGEWATER DR
ORLANDO, FL 32804 U8

DO NOT WRITE IN THIS SPACE

IRVMARES R IR

01222008 No Chg-NP CRZEGI? (11/05)
4. FEI Mumber Applied For
59-2750694 Nat Appilcapla
5. Cedificale of Status Desired [ ?gggw ﬁf:é‘wﬂﬁ‘

6. Name and Addrasse of Current Repisterad Agent !

DEMETREE, MARY L
3348 EDGEWATER DR
QRLANDO, FL 32801

DO NOT WRITE

IN THIS SPACE &

3. The above named entity submits This statement far the purpose of chenging its reQistared oifice of registered agent, or Loth, in the State of Flarlda. | &m familar with, and accspt

the chligations of regisiered agent.

SIGNATURE
Bigraturs, typm o printed nams of registared agenl and (e ¥ ppplzable. NETE: Registeret At \grature ivqulte when reffstatngl DATE
EFlling Fea Is $61.25 9. Election Campaign Financing $5.00 May e
Due by May 1, 2096 Trust Furdi Contribution, Ll AddedtoFees
10. OFFICERS AND DIRECTORS - - - -
e osT - T
HAME DEMETREE WILLIAM C. )
STEET ATORESS | 3348 EDGEWATER DRIVE o
CEY-ST-0F ORLANDQ, FL ’
— VD BRREET L IE I e e
SYMEET ADURESS | 3348 EDGEWATER DRIVE ' ;
-S| ORLANDO, FL — :
THILE PD
NAME DEMETREE, MARY L. I : e -
STREET ADDRESS | 3348 EDGEWATER DRIVE ) -
Vet | QRAND,FL DO NOT WRITE
— > R o
HAE DEMETREE, WILLIAM C.JR. ’N TH'S sp ACE
STREET ADRESS | 3348 EDGEWATER DRIVE
CW-SI-2P | GREANDO, FL
TME o
NAME - _
STREES ADDRESS -
CY-ST- 27
TIE N
MAME
STREET AGURESS -
LAY-5T-27

12. 1 hareby cadily thal the Intcrmation sufplied wilh {his filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funthor cenlfy that the Information
indicated o this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effsct as if matde under calh, thal | am an officer of director

of the corporasion o ihe receives of trusles

changed, of or an aftachment wilh an addiess, wilh all ather ike empowered.
SIGNATURE:

[ exacute s repoit 85 reguired by Chagier 817, Plorida Statutes; and that my name appears o Block 100t Block 1171

)L_recﬁ‘uf‘ %Z‘;/Ofa

LI Y22 8y

SIERATURE ANT TYPED OR PRIRTED NARME TF SIGHING OFFICER OR DIRECTOR

Dayliens Phons §




