NONPROFIT
CORPORATION
ANNUAL REPORT

1997 @

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DiVISION OF CORPORATIONS

DOCUMENT # N184

1. Corporabon Name

46
FRANK WILLIAMS FOUNDATION, INC.

(7)

Principal Place ol Business

% FRANK M. WILLIAMS MD.
1211 REYNOLDS AVENUE

Mailing Address

% FRANK M. WILLIAMS MD.
1211 REYNOLDS AYENUE

FILED

Jan 27 1997 &:00am

Secretary of State

(A AR

[2¢] 2]

2] 30]

Florida Statutes

CLEARWATER FL 34616 GLEARWATER FL 34616-3317 -
3. Date Incorporated or Qualified | 3a. Date of Last F%ﬂ
01/20/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m El 8689 1 . L Not Applicable
Suite. Apt #. elc Sifte, Apt ¥, eic. N . $8.75 Additional
- ;] 5. Certificate of Status Desired z/ Fee Requited
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
E\ Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Ip Country B. This corporation has liability for intangible tax under 8. 199.032,

[Dves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

WILLIAMS, FRANK M MD
1211 REYNOLDS AVE
CLEARWATER FL 34816

81| Name

82| Street Address {P.O. Box Number is Not Acceptabla)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6170502 and §17.1508. Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing s registered
oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agont. | am familigigvith, and accegt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE VW'\ ! I‘{ ‘_i.l
Sigrature, o1 prnted nAMs ol registarad Bgant and title | applicabie {NOTE- Registared Agent signatura required whan rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ QFFICERS AND MRECTORS IN 12
TITLE DAS ] DECETE 11 TLE [Tcnange L1 Addition
NAME WILLIAMS, FRANK M 12 NANE
streer aposess | 1211 REYNOLDS AVENUE 1.3 STREET ADDRESS
GITY-ST- 2P CLEARWATER FL 14 CITY-ST- 2P
TITLE D ] DELETE 21TMLE [T change [T Addition
NAME WILLIAMS, JACQUELINE 2.2 NAME
sweeraporess | 1211 REYNOLDS AVE. 2.3 STREET ADORESS
CITY-ST. 1P CLEARWATER FL 34816 2 4CITY-§7- 2P
TLE D [T CELETE 31TIME [JChange [ Addition
NAME FEDEUN RUTH E. 32 NAME
streeraomress | 3219 REYNOLDS AVENUE 3.3 STREET ADDRESS
CIry- S1-7P CLEARWATER FL 34618 34, CITY-ST-2P
MiE 7 neLEYE 41TLE L change L] Adgition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADORESS
CITY-51- 2P L-‘ CTY-S1-21P
TMLE [T OELETE S1TME [ change [} Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T- 2P 54CITY-57-21p
TITE [T DELETE 61TMLE L Change L Aadition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST- 21 64 LITY-ST- 2P

appears in Block 12 or Blogk

SIGNATURE: ___ .

AR

14, | do herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that
1 am an officer or direclor of the corparation of the receiver or trustee empowsred 10 axecute this report as required by Chapter 617, Florida Statutes; and that

if changed, or on an attachment with an addregs.

y name

ﬁ;ﬁ; 106/

S5:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4m?ﬁy\.\‘0i\hms’\~!b /é/éﬁ

Daytima Frone §  ODBSESS

CR2E037 (9/%6)



