FILED

Aug 26, 2008 8:00 am

-FOR- PORATION
2008 NOT K AL REPORT - Secretary of State

DOCUMENT # NS2000000648

1. Entity Name

THE WILLIAM W. WEIL FOUNDATION, INC.

08-26-2008 90002 002 ****61.25

Principal Place ol Business Mailing Address q “ 1 14 q 1 B

M 401 5295 BAHIA DEL MAR CIRCLE M 407 6295 BARIA DEL MAR CIRCLE
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
08142008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Fppted For
59-3227671 Nat Appiicable
s. Certificaie ol States Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Ageni

WEIL, WILLIAM W DO NOT WR'TE

M401 6295 BAHIA DEL MAR CIRCLE

ST PETERSBURG, FL 33715 IN THIS SPACE

8. The above named enlily submits this slatement lor e purposa of changing its regisiered oflice or regislered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of rgg.l?lered agent

-

SIGNATURE

Segnalure, Gvued;.r prmld i3 of agent anu uke d (NOTE Regrsiared Agent Sgnalure foiuared whn fensiaing) DATE
Filing Fe€ is $61.25 9. Elecuon Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribulion, | Added o Fees
10, OFFICERS AND DIRECTORS
* 1ILE PSTD .
NAME WEIL, WILLIAM W

‘| -sTreET AODRESS | M 401 6295 BAHIA DEL MAR CIRCLE
or-siz | ST PETERSBURG. FL 337153313

TITLE D A

NAME FELDMAN, JOHN H

STREET ADORESS | 215:NORTH JOANNA AVENUE
civ-SsI-EP | TAVARES. FL 32778

FITLE D
NAME LEVERITT, G. R

STREET AUDRESS | 5328 CENTRAL AVENUE DO NOT WRITE

CiY-5i-2P ST PETERSBURG, FL 337076130

o IN THIS SPACE

NAME
SIREET ADDRESS
CHY-SI-21P

T

NAME

STREET ADORESS
Cily-81- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the inlormalien supplied with this liliag does not quelily for the exemptions conlained in Chapler 119, Florida Statutes. | further cerlily that the informalien
indicated on Ihis reporl or supplemental reporl is rue and accurale and thal my signalure shall have the same legal eilecl as il made under oalh; that | am an oflicer or direcior
ol Ihe corporalion or the recei or ruslee empowered 10 axgcule this reporl as required by Chapter 617, Florida Statuies; and that my name agpears in Block 10 or Block 11 i

changed, or on an atlachme Ih anaddress. w,%olhe k@ mmpowered.
' Whikn vy 9 8S2,— Y ) 9%5/ Ji k- 468/

EiGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Qole Doy Plicrw &

SIGNATURE:




