X

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000408 R cretary of Gtate™

WENDELL G. WILLIAMS FINE ARTS SCHOLARSHIP FOUNDA 02-15-2000 90065 046 ***¥70.00
Principal Place of Business Mailing Address
1300 RIDGE AVE. 1300 RIDGE AVE.
CLEARWATER FL 34615 CLEARWATER FL 33755-3659
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State™ T =T i7 o« Lo Cily & State. ——-ww e e o . | 4..FELNumber_ __ L Applied For
59-3308018 " iNot Applicable
Zip Country Zip Country = . $8_75 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WlLIJAMS, NAOMI Street Address (P.O. Box Number is Not Acceptable)
1300 RIDGE AVE. _in ;
CLEARWATER FL 34615
: Cit Zip Code
(oot Y FL ™

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flericta,

EF
- ‘l’/f Yoo

AR}

SIGNATURE
Slgnature, typRd or pr‘intﬂd name of registered agent and fitle if applicable. (NOTE: Registered Agent sighature required when renstating) D‘TE
SR
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEES $61.25 Trust Fund Contribution, O Added to Fees Department of State
l 10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tire co ' 7 Deiete T [ Cheange 1 Addition
NAME WILLIAMS, NAOMI B NAME
STREET ADDRESS 1300 R'DGE AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34615 CITY-ST-2IP : ’
TITLE . o - [ pelete TITLE [ Change [ Addition
e - _LFELDER ANDREA ,r- .o - e . L o o
STREET ADDRESS | 19785 BARB COURT STREET ADDRESS ) I =
CITY-ST-2IP L'ARGO FL 34648 CITY-ST-21P
TMLE vCD [ Delete TITLE [T Change [ Addition
NAME WILLIAMS, RODERICK NAME ‘
STREET ADDRESS | 1300 RIDGE AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34515 CITY-ST-2IP
TITLE FRD [ pelete TITLE [Jchange [ Additicn
NAME ODONALDSON, BARRY NAME
STREET ADDRESS | 2633 14TH STREET NORTH STREET ADDRESS
a2 | ST, PETERSBURG FL 33704 ci-st-27
TITE ] T Detete TImLE O change [ Addition
HAME FARIAS, ROSE NAME
STREET ADDRESS 321 1 'fz 23RD AVE NOR"’H STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33704 CITY-S5T-2IP
TILE PCD [ Delete TILE [7) change (] Addition
NAME LOUISE CLEARY NAME
STREET ADDRESS | 1683 SUMMIT WAY STREET ADDRESS
CITY’ST!ZILP | DUNEDIN 'EL CITY-§T-2IP

12.:| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

- indicated on this report or supplemental 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 corporation ar the receiver or trustee empowered to execute 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 an address, with all cther like empowered.

SIGNATURE: __"NEALATA IMEAREQIIREY B ol [pawr oo 913) ir-s¥L7

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Davtime Phone #




