FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000002761

1. Corporation Name

SMITH-WILLIAMS SERVICE CENTER FOUNDATION, INC. -

FILED
May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90115 034 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2295 PASCO ST
TALLAHASSEE FL 32310

Principal Place of Businass

2295 PASCO ST
TALLAHASSEE FL 32310

R

2. Principal Place of Business Za. Mailing Addtess 3. Date Incorporated or Qualifed

|21} |26] , 05/17/1996

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FE| Number Applied For 1
2 m 59-3417000

City & State City & State iti

ty e 5. Gertifcate of Status Desired [ $8.75 additonal

E‘ El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| [El E;l ‘;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

H
Not Applicable | I
H
|
|
|
i
i
i
5
i
i

81| Name
ANDERSON, GLORIA J 82| Straet Address (P.O. Box Number is Not Acceplabie)
2295 PASCO ST
TALLAHASSEE FL 32310 83

B4| City 85| Zip Code :

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | §
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T4 | 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 information
indicated on this annual report or supplemental 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 corporation or the receiver or trustes empowered 10 exacute this repott as required by Chapter 617, Figrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#a2/97
S

Oaytime Phone #

Signatute, typed or printed name of registeret agent and title if applicable. (NOTE: Regi: Agant sigl raquired when rei ng. DATE 8 | ,
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 = “
TIE PD I DELETE 11TmE [crange  JAddion| +— |i
e BRUTON, QUEEN r2nave 5 1)
streeraporess| 111 LINCOLN ST. 13 STREET ADDRESS 8
arvst-zp | TALLAHASSEE FL 14CITY-ST-2ZP &l
TITLE VPD [J DELETE 21 TIMLE [JChange  []Addfion; O {:
NAME CYRUS, CHARLES 22NAME
street aporess| 520 CAMPBELL ST., 23 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 2.4CITY-5T-2P
TTLE S [ DELETE 31 TTLE [QChange [ Addition
NAME MCCORVEY, ELIZABETH 2.2 NAME
sTReeT Aporess| 2101 WAKULLA ST. 33 STREET ADDRESS !
erv-stze | TALLAHASSEE FL 34 CITY-ST-ZP .
TIMLE 5] [ DELETE 44 TME [JChange  [J Addition i
NAME POWELL, DEIDRE 4.2 NAME
sTrReer a00RESS| 606 CAMPBELL ST. 43 STREET ADDRESS
ITY-ST-ZIP TALL AHASSEE FL 44 CITY-5T-21P
me D [ DELETE 51TMLE [JChange  []Addition
NAME WALKER, PATRICIA SZNAME
sreeraooress| 1925 VINELAND DR. §3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 54 CIY-ST-2P
TITLE [] DELETE 6.17TLE [I¢hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CTY-$T-2P l



