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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 16,2008 08:00 A

Pgi&?m'},"ENT #N18446 Secretary of State

FRANK WILLIAMS FOUNDATION, INC.

Principal Place of Business Mailing Address

% FRANK M. WILLIAMS MD. % FRANK M. WILLIAMS MD.

1211 REYNOLDS AVENUE 1211 REYNOLDS AVENUE

T — IR NI ETRA
01122008 No Chg-NP CR2ED37 (4/06)

DO N OT WRITE IN TH l S SPAC E 4. FEI Number Applied For
59-2786891 Not Applicable

S. Certilicate of Status Desired & gg.;?q:::i:éﬁonal

6. Name and Address of Current Registered Agent

121 REYHOLDS A DO NOT WRITE
CLEARWATER, FL 33756 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaturg. lyped or prinlad nnme ol regisiared agenl and litle it apphcable {NOTE Rogistorbd Agent signalure required when renslaling) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10, . OFFICERS AND DIRECTORS

TITLE DAS

NAME WILLIAMS, FRANK M

STREETADDRESS | 1211 REYNOLDS AVENUE
CIvy-51-21P CLEARWATER, FL 33756

I“[‘:h" o

L D DI-"&J DH —"il ﬁ 5 TO.

NAME WILLIAMS, JACQUELINE ? . i#‘{ O 70.00
STREET ADDRESS | 1211 REYNOLDS AVE.

CITY-S1.21f CLEARWATER, FL 33756

TIiLE D
NAME FLOOD, RUTHE

STREET ADDRESS | 1211 REYNOLDS AVENUE
CITY-S7-21P CLEARWATER, FL 33756 Do NOT WRITE

. IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
oy -§1-20

Tme -
NAME

STREET ADDRESS |:
Ciry-S1-np

12. | hereby certify that the information supplied with this filir:? does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, ar on an anachgent with an address, with all other ke empowered.

SIGNATURE: AXMA %OXLE-;"— Frana M\ i ams :l—:au,lZ“Lut:S 727 444~ 1061

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytrme Phone #




