FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N960000027

61 (2)

SMITH-WILLIAMS SERVICE CENTER FOUNDATION, INC.

Principal Place of Businoss

229 PASCO Y
TALLAHASSEE FL 32010

Mailing Address

2295 RASCO 8T
TALLAHASSEE FL 32310

FILED

May 22 1998 8:00am

Secretary of State

TR

3. Date Incorporated or Qualified

05/17/1996
4. FEI Number Applied For
APPLIED FOR 59-3417000 Not Applicabie
2. Principal Place of Business 2a. Mailing Address B. Ceriificate of Status Desired 0 $8.75 Addtional
m —2a Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added to Fees

2] [s] [8]

|25]

29]

s0]

City & State Cily & Stale 7. Is this nonprofit corporation & homeowners association?
28] Oves [ENo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. O Yes m No

9. Name and Address of Currenl Reglsterad Agent

10. Name and Address of New Registered Agent

ANDERSON, GLORIA J
2205 PASCO ST
TALLAHASSEE FL 32310

B1| Nama

B2} Streat Address (P.Q. Box Number is Nol Acceptable)

83

B4) City

86| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose?f_changing its registerad
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corparation’s board of directors. I hereby accept the appointmant as registered
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature, typod o printed nanie of regislered agent and tdle il applicable

[NOTE: Regwtered Agent signature required when renstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD CJ DELETE LATILE [T Changs [T Adéhion | =,
NAME BRUTON, QUEEN 12 NAME g
sweeraporess | 111 LINCOLN ST, 1.3 STREET ADDAESS

CITY-ST-2IF TALLAHASSEE FL 14 CIY-§1-2P ﬁ
TILE VD [J OELETE 2 TITLE [ orange L] Addwion | O
NAME CYRUS, CHARLES 22 NAME

seeraooness | 520 CAMPBELL ST, 2.3 STREET ADDRESS

§ITY-ST-BP TALLAHASSEE FL 2.4 CIV-§T-21P

ILE T [ DELETE 31 TITLE O crange L1 Addition
HAME MCCORVEY, ELIZABETH 3.2 NAME

staeer appress | 2101 WAKULLA ST. 3.3 STREET ADORESS

BITY-5T- P TALLAHASSEE FL 3.4.CITY-§T-21F

TITLE 1D O oeLere 4177 [ Change ) Addition
HAME POWELL, DEIDRE 4.2 NAME

STREET ADDRESS 006 CAMPBEU. ST. 4.3 STREET ADDRESS

CITY-S1-2P TALLAHASSEE FL 440TY-ST-2IP

TITLE i) T DeLETe 51TIME [ change  [J Addition
HAME WALKER, PATRICIA 52 NAME

seeTanoess | 1925 VINELAND DR. 5.3 $TREET ADDRESS

CTY-ST- 2 TALLAHASSEE FL 54 0ITY-5T-2IP

e [ DELETE 6.1TITLE [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 6.4 CITY-$T-2IP

ith an

addrass.

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplomental annual report is rus and accurate and that my sipnature shall have the sama legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver or trusies empowerad 1o execiite this repor as required by Chapler 617, Florida Stalules; and that my name appears in
Biock 12 or Block 13 if changad, or on an atlachment

CIANMATIIDNE. (32740 oo S LT ﬁ&;g} m "

;5‘/.20/7?



