2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N18446 Secretary of State
1. Entity Name 01-08-2003 90041 017 ****70.00
FRANK WILLIAMS FOUNDATION, INC.
Principal Place of Business Mailing Address
% FRANK M. WILLIAMS MD. % FRANK M. WILLIAMS MD.
1214 REYNOLDS AVENUE 1211 REYNOLDS AVENUE
CLEARWATER FL 3375€ CLEARWATER FL 33756
us us
2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 59"2786891 Applied For

Not Applicable
Ze Country zp Country 5. Certificate ot Status Desired $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS: FRANK M'MD Street Address (P.O. Box Number is Not Acceptable)

1211 REYNOLDS AVE

CLEARWATER FL 33756

: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tth"_obligations of registered agent.

SIGNATURE .

=
Signatura, typed or printad name of registerad agent and itle ¥ pplicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E037 (10/02)

. 9. Blection Campaign Financing 5.00 mMay Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O fdded to Fei.s Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DAS e 1 celete TITLE (1 change [ Addition
NAME WILLIAMS, FRANK M &*ﬁ - NAME
staeer ADoress | 1211 REYNOLDS AVENUE STREET ADDRESS
ov-s-z¢ | CLEAHWATER FL 33756 CITY- §T-21P
TME D - [ Delete TMLE [ Change [ Addition
NAME WILLIAMS, JACQUELINE - NAME
stReeT anoRESS | 1211 REYNOLDS AVE. STREET ADDRESS
orv-s-2p | CLEARWATER FL 33756 CITY-S1-2P
TNLE D . O Dalete TIMLE - (] Change [ Acdition
NAME FLOOD, RUTH NAME
sTaeeT A0DRESS | §241 REYNOLDS AVENUE STREET ADDRESS
arv-sr-ze | CLEARWATER FL 33756 CITY-5T-2IP
TILE i E O pelete TITLE [] Change [ Addition
NAME ’ . NAME
STREET ADDRESS . A STREET ADDRESS
CITY-ST-2IP i oITY-57-2P
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P Sy CITY-ST-2P
TITLE Y [ Delete TITLE : O cChange [} Addition
NAME : L NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-28 CTY-ST-2IP

12. | hereby certify that the information supplied with this filin ddes nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate.and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executenthis report as required by Chapter 617, Florida Statutes; and that my name appegars in Block 10 or Block 11 it

changed, or on an atiachment with.gn address, with all other like empowered. .
o - Erany Y Lo\ iams 727
SIGNATURE: éﬂ?ﬁjﬁw YhA=SUBED Diveder Weloay My (0]




