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FILE NOW: FILING FEE IS $61.25
NONPROFIT LRy FLORIDA DEPARTMENT OF STTE
CORPORATION d : Sandra B. Mortham . |
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 R

DOCUMENT # NS6000002761 (2)

1. Corporation Name

SMITH-WILLIAMS SERVICE CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address

FILED
Jun 19 1997 8:00am
Secretary of State

A AR ORI

2265 PASCO ST 2285 PASCO ST
TALLAHASSEE FL 32010 TALLAHASSEE FL 32310-0908
3. Dale Incorporated or Qualified 3a. Dals of Last Report
2. Principal Place of Buslness 2n, Mailing Address 4, FEI Number ¥ | Applied For
2_1l §| Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. it
Y P . P 5. Cerlificate of Status Desired | $8'75 Additional
-5] El Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;—3-[ . ?ﬂ Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24] 28] 126] [30] Florida Statutes ves (K] No Awaiting
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ANERSOM a-onm J B2| Sireet Address (P.O. Box Number is Not Acceplable)
2205 PASCO ST
TALLAHASSEE FL 32310 83
84| City FL 85| Zip Code

' agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11., Pursuani to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purﬁose of ¢hanging its registered
office or reglstered agent, or both, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept t

e appointment as registered ~

Signature, typad or printed name ol egistered agen ang tile il applicable.

(NOTE: Regislered Agent signalure required when relnstaling)

DATE

CR2E037 (9/96)

| am an officer or diractor of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o R Y '

by

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE President U DELETE 11THLE [Jchange  [] Adgition
HAME Ms. Queen E. Bruton ﬁ 1.2 NAME

stesTanbRess | 111 Lincoln St. 1.3 STREET ADDRESS

ory-s2p 1 Tgllahagssee, FL 32310 14 GiTY-ST-2P

‘:::E Vice-President \D 3 DELETE :: :l:fE U change [T Addition
STREET ADORESS Dr. Charles Cyrus, Sr. 2.5 STREET ADDRESS

i 520 Campbell St., Tall., FL 32310 2 dCiTY- 5726

e Secretary T DELETE 3ATME [Jchange [ Addition
NAME Ms. Elizabeth McCorvey 3.2 NAME

STRETADDRESS | 2 10 Wakulla St. 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY- §T-2iP

TILE ;.‘: ; ;:Z:Z:M‘ --FL—32310 T oeLeTE 41 TITLE [JChange [T Addition
NAME Dr. Deidre Powell + ZNAME

STREET ADDRESS 606 Campbe 11 St. 4.3 STREET ADDRESS

or-st-2¢_|Tallahassee, FL_ 32310 44 CITY-ST-7P

TTiE - [J peLere 51TILE [ change [T Agdition
wwe  |Dr. Patricia Walker 52 NAME

sweeraporess | 1925 Vineland Dr. 5.3 STREET ADDRESS

cm_a‘fm_ Tal 1ahassee , FL 32310 5.4 CITY-ST-2IP

THE iR U OELETE 6.1 TITLE [(Jchange [T Addition
HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2IP

14, t do hereby cenify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Fiorida Statutes. I further certify that the

infarmation indicaled on this annual reporl or suEpWemenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
8 receiver of trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

S s



