' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIR Feb 21, 2003 8:00 am

DOCUMENT # N94000002456 T Secretary of State
1. Entity Name ' 02-21-2003 90245 006 ****61 .25
THE WILLIAM S. AND ANN D. PEARCE FAMILY FOUNDAT!
ON, INC.
Principal Place of Business Mailing Address
17920 GULF BLVD 17920 GULF BLVD
#506 #506
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FE| Number 59.3262254 Applied For

: Not Applicable
Zip Country Zip Country . . $8.75 Additional
s L g Lt e ..5._Certificate of Status Desired \,_:_EI,L,_,__Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKALSKL JOSEPH C Street Address (P.O. Box Number is Not Acceptable)

14910 ROOSEVELT BLVD

STE 708

CLEARWATER FL 33762 Cy EL | Z°co%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
SIGNATURE -
Signature, typed o printed name of registered agent and titie it applicable. (NOTE: Registered Agent signailre raguired when reinstating) DATE

. ’ 9. Election Campaign Finanging 00 M ’ Make Check Payable to

i FILE N.OW. FEE IS $61.25 Trust Fund Cantribution. O iﬁgﬂu FZ‘;SBE Florida Departme:t of State

: ' By
10. - . OFFIGERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
me - |PTD 3 I Delete TLE Ol Change [ Addition | &
wawe | PEARCE, WILLIAM & AV =)
STREET ADDRESS | 17920 GULF BLVD #5086 STREET ADDRESS , g
orv-st-2¢ | REDINGTON SHORES FL 33708 civ-s1-2p o
TITLE S0 [ Delete TITLE O Change [ Addiion | & |
NAME PEARCE, ANN D NAME ©
STREET ADDRESS | 17920 GULF BLVD #5068 _ . S e = -
orv-st-zF | REDINGTON SHORES FL 33708 ) crry-S1-2IP
TITLE VD [ pelete TITLE [ Change  [] Additicn
NAME PEARCE, PAMELA NAME
STREET ADDRESS | 702 ANTONIA LANE STREET ADDRESS
CITY-57-ZiP THE VILLAGES FL 32159 CITY-ST-21P
TILE . [ Delete TLE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP c CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angaddrgss, with all other like empowered, : 727
SIGNATURE: s?ﬁwmmz&mmﬁﬁ (ERECE  2-/4.03  397-1967

B h | BTt AP E™ B A1 War R E Th LI BBl bk o b e




