2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N18446

1. Entity Name

FRANK WILLIAMS FOUNDATION, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Principal Place of Business

Y% FRANK M. WILLIAMS MD.
1211 REYNOLDS AVENLUE
CLEARWATER FL 33756

us

Mailing Address

Y% FRANK M. WILLIAMS MD.

1211 REYNOLDS AVENUE
SgEARWATER FL 33756

Suite, Apt. #, elc. Stire, Apt. #, etc.
uite, Apt. #, ete uite. ApL T, Bl MOORE CR2E037 (11/03)
Tiy & State T City & State 4. FE! Number o “TApolisd Far
o A 59-2786891 Not Applicable
i Count Zi T -
Zio ountry ® Country 5. Cerlificate of Stalus Desiied™  [K] ~ $0-7 Additional
- Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WILLIAMS, FRANK M MD
1211 REYNOLDS AVE
CLEARWATER FL 33756

Street Address (P.O. Box Ndmber is Not Acceplable)

City

FL i Z\p.(‘,odﬂ_a

8. The above named enuly submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am Ia.mﬂiar_\n;'ith.’and accept

the cbligations of registered agent.

SIGNATURE = -
Slgnalure. lyped or printad nams of registered agent and fite f appliicable: {NOTE. Registered Age:_ll s?naiula requirgdt when remstating) . DATT
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State

io. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T8 SFFICERS AND DIRECTORS TN 10

. 11.
e \Tfﬁmms FRANK M O Datee e [ Change 3 Addition
NAME » NAME ’er "l rmr—;g .
sTREEr ApoRess | 1271 FEYNOLDS AVENUE STREET ADORESS vE féﬁ}lé%:'é“fg ga} {0 7000 '
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST- 2P Wi LT Sl g i
TILE D [T pelele TiTLE [ Change ] Addilion
NAME WILLIAMS, JACQUELINE NAME
sTReET aoDRess | 1211 REYNOLDS AVE. STREET ADDRESS
Y- 7. 7P CLEARWATER FL 33756 EITY- 57 21
TITE D 0 Delete TITLE [JChange 3 Addition
NAME FLOCD, RUTH E NAME
sttt apopess 11211 REYNOLDS AVENUE STREET ADORESS
CITY-ST-7P CLEABWATER FL 33756 oIy -55- 2P . o
THLE I pelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ) CITY-57- ZIP o '
THILE O Daler TTLE O Change [T Adddtian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P . ~ f omvesie ‘ ] _
Tme O elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST- 2P . CIFY-ST-2IP

12. | hereby certdy that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07?3)(i). Florida Statutes. | further ¢ertify that the information

ndicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that { am an officer or director

of the corporation or the receiver of rusiee empowered to executs this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichment with an address, with all other like empowared.

SIGNATURE: W\A&Q-QZ}B& FRMANK M 'WILLIAMS LMD 2/9/04

R R TEIETE AR YT Ty BRI AN T Gl BRRT Al BRI IR T oI byt FAES Tyl R A d P

(727) 446 1061

P




