2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # N23112 i

1. Entity Narne
WATSON CENTER FOUNDATION, INC.

Apr 27, 2005 08:00 AM
Secretary of State

Principal Flace of Businass Mailing Address ,,

6925 112 CIRN 6925 112 CIRN

S103 5103

S T RGN N R RARERTRRE
03042005 No Chg-NP CR2E037 {10/03}
4. FE! Number Applied For

59-2857561 Not Applicabla
i 13 i I 5. Certificaze of Siatws Desirad ?eae;esq 3‘?:;“0”31

6. Name and Address of Current Registerad Agent

SARNO, DR. MARK
8657 LONGWOOD DRIVE
LARGO, FL 33777-1310

o w;j!ﬁii L

] P O R L
he State of Floriga. | am familiar with, and accept

8. The above nained entity submits this state;nent jor the pﬁrbose of changingiils reﬁiszered office cr registered agent, o
the obligaticns of registerad agent.

SIGNATURE — - . T - -
Signature, typad or printed rame of registered agent anc itls # appficable, {NOTE Aegistarea Agent signalure reguired when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND LIRECTORS

TME sD

NAME NEILSON, JAMIE

STREET ADDRESS | 905 BARBER BRIVE

CTy-ST-2IP CLEARWATER, FL 33764

TILE D

NAME WATSON, MURIEL

STREET ADORESS | 200 LAKE AVE. NE, #409
CIry-sT.2IP LARGO, FL 33771

THLE 1ve

NAME FOLLO, TAMMY

STREET ADDRESS | 2874 WESCOTT DRIVE
Crry-§r-2P PALM HARBOR, FL 34684

TILE 2VCD
NAME HENTER, TED

STREET ADDRESS | 8335 37TH AVE. N.
CIy-sT-21P SAINT PETERSBURG, FL 33710

TILE COB

NAME SARNO, MARK
STREETADDRESS | 8657 LONGWOOD DRIVE
CITY-ST-21P LARGO, FL 33777

TLE D

NAVE AMES, STACY .

STREET ADDRESS | 100 2ND AVE. §. l ;

oTY-ST-ZP | SAINT PETERSBURG, FL 33701 N t SRt B G

12. I heraby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarge legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowarad to execute this report as refuihed by Chapter 617, Blorida Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all other jike empowered.

SIGNATURE: P oes

SIGNATURE AND TYPED OR PAINTEE NAME OF SIGNEYG OFFICER OR DIRECTOR . Dalg Davtima Prang #




