FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF GORPORATIONS Secretary of State
DOCUMENT # N94000002456 (1)

1. Corporation Name

THE WILLIAM S. AND ANN D. PEARCE FAMILY FOUNDATI

ON. NG WA O

Principal Place of Business Mailling Address
$106 POE AVENUE 5105 POE AVENUE 3. Dale Incorporated or Qualifiad
TAMPA FL 33629 TAMPA FL 32629
4. FE) Number Applied For
59-&2&254 Not Applicable
2. Principal Place of Busine 2a. Malling Address
rnclpa usiness g Addr 8. Cenlificate of Status Desired a $8.75 Additiona!
21 m Fes Required
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc, 8. Election Campaign Financing ss_w May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State City & Siate 7. Is this nonpraofit corporation a homeowners iation?
23 m [ ves [#I,;IZOC
Zip Country Zip Country B. This corporation owes ampa-pais 1he current year intangible
’;] 25 ;] E[ Personal Property Tax due June 30. O Yes  [of ﬂo
9. Name and Addreas of Current Registersd Ageni 0. Name and Addrass of New Reglstered Agent
81| Name
SKALSK, JOSEPH C 82| Street Address (P.0. Box Number is Not Acceptable)
4500 140TH AVE. N.
SUITE 215 8

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorda Statules, the above-namad corporation submits this statement for the purpose of changing Its ragisterad
office of registered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar wilh, and accept the obligations of, Saection 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed o printed nama of repisterod ageni and Litia i applicable (NOTE: Reglstared AGent signature required whan reinsiating) DATE

12 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
e PTD LT OELETE 11TINLE [d Change [ Addition
Ak PEARCE, WILLIAM § 1.2 NAME

steeraooress | 5105 POE AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33829 14 CATY-ST-2P

TALE SD [J pEceTe 2A TILE L) Change LI Addition
NAME PEARCE, ANN D 22NAME

streev aporess | 5105 POE AVENUE 23 STREEY ADDRESS

Y- ST-21P TAMPA FL 33629 2.4 CITY-ST-2IP

TLE VD L] DELETE 31 TIMLE L] change T Aodifion
NAME PEARCE, PAMELA 37 HAME

sweer avoress | 51056 POE AVENUE 33 STREET ADDRESS

CITY-51-2P TAMPA FL 33629 34, OA1Y-§T-7IP

ILE ] DELETE 417LE L] change [ Addition
NAME 4.2 WAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2IP 44 CHTY-5T-2P

TILE [T oeLeTe 51 TITLE [JChange  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-29 5.4 CITY-$T-21P

e LT DELeTe 61 TIILE - I change — ] Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST- 2P 6.4 CiTY- ST-2p

14. 1 hereby certily that the Information supplied with this Tiling does not qualify for the exemption stated it Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repor or suppi ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion opdfie gaceiver or rustee empowered 10 8xecula this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if chang attachment with an address. ’

QIGCNATIIBE- VD, PR AN - P T Y /h:/fli:ﬂj"fd

FLORIDA DEPARTMENT OF STATE M ar 24 1 9 9 8 8 O O am

CR2E037 {10/97)



