NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N18446 (7)

. Cerporation Name

FRANK WILLIAMS FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Montham
Secretary of State
DIVISION OF CORPORATIONS

MR

Principal Place of Business Maiting Address
% FRANK M. WILLIAMS MD. % FRANK M. WILLIAMS MD.
1211 REYNOLDS AYENUE 1211 REYNOLDS AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616 —
3. Date Incorporated or Quatfied 3a. Date of Last Report
12/23/1986 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;6—] 59-2786891 Not Applicabls
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 additional
- ;l 5. Certificate of Status Desired E’é' Fee Required
City & State Crty & State 6. Blection Campaign Financing $5.00 may Be
23 B Trust Fund Contribution L Added to Fes
Zip Country Zip Gountry B. This corporation has liability for intangible tax under . 199.032,
24 |25] |26] |30] Florida Statutes 0 Yes (BN~
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
w"-'-lmsu FHANK M MD 82| Streat Addross (P.O. Bax Number Is Not Acceptable)
1211 REYNOLDS AVE
CLEARWATER FL 34616 8
84| City FL lasi Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent,  am
famitar with, and accept the obligations of, Seclian 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ___ — e e s e e+ et ¢ oot et e e
Bignatare, typed o pricted narmo ol regrlarsd agent and lth, if appi INOTE FAegistered Agent signatire requirsd when remstatng OATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DAS CIDELETE LY TILE [Change [ Addition
NAME WILLIAMS, FRANK M 12 NAME
steeer apcress | 1211 REYNOLDS AVENUE 1.3 STREET ACDAESS
CITY -ST-2IF CLEARWATER FL 14 CITY-§T- 2P
HILE D [CIDELETE 21TINE [dchange ] Addition
NAME WILLIAMS, JACQUELINE 22 NAME
staeet aopaess | 1211 REYNOLDS AVE. 23 STREET ADDRESS
CTY-ST- 7P CLEARWATER FL 34616 2 4CITY-5T-2IP
TTLE D [CIDELETE I1TILE [JChange [ Addition
HAME FEDELIN RUTH E. 32 NaME
sraeet aophess | 1211 REYNOLDS AVENUE 33 SIREET ADORESS
CTY-ST-2iP CLEARWATER FL 34616 34 CIy-51-2P
TIILE [CIOfLETE LATITLE {1Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P A4CTY-5T-2P
TITLE [ 1DELETE 51 TiTLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-8T-2P 54 0HY-ST-29
TITE CJDELETE B1TILE [dcChange [ Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 64 CITy-5T-2P

14, | do hereby certify that the infarmation supplied with 1his fiing is voluntarily fumnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that | arn an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or B) 13 if changed or on an altachment with an address.

SIGNATURE: FRANK M. WILLIAMS,MD 1/17/96 (813) 446-1061

“IGNA‘IUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: " “Caytime Fhonc ¥




