FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # N97000000706 (8)

BUD WILLIAMSON MEMORIAL FOUNDATION, INC.

00O

Principal Place of Busingss Mailing Addrass
227 SOUTH CALHOUN STREET

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

227 SOUTH CALHOUN STREET

8. Date Incorporated or Qualified

25 2]

02
4. FEI Nurﬁgrnggr Applied For
59-3425373 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desired O $8.75 Additional
;T[ ;c:l Fee Required
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 8, Election Campaign Financing $5,00 May Be
[22] 27 Trust Fund Contribution Added to Fass
City & State City & Stale ¥. I3 this nonprofit corporation & hameowners association?
;3] ;;l Yos X1 No
__I Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intengibie
24

[30]

Porsonal Properly Tax due Juna 30. [ Yes No

9. Hame and Address of Current Reglatered Agent

10. Name and Address of New Registered Agent

GEEKER, VAN P
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

B84] City

FL Jus] Zip Code

1.
agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a
ofiica or registered mgont, ar both, in the Siale of Florida. Such chan, eomgasﬁau?orsizediby the corporation’s board of directors. | hereby accapt the appoiniment as registered
. Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ts ragistered

Signature, typed or priiled hame of redislared agent and tille H appicabls {NOTE - Registared Agent aignature required when reinslating) DATE
12. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE D LT pEcere 11 TILE [T Change L] Addition
HAME BERRY, JOHN ‘ 1.2 NAME
seeraopaess | 1601 GOLF TERRACE DRIVE 1.3 STREET ADDRESS
oTY-5T-2° TALLAHASSEE FL 32301 1.4 CITY-ST-2P
TME D [J oeceTe Z1TLE T Change LT Addifion
NAME HOOD, CHARLES 22 HAME
smeevappress | POST OFFICE BOX 105605 N/A 23 STREET ADDRESS
CITY-&1- 2P ATLANTA GA 30348 2 4CIY-ST-2iP
TNLE D T oeLete 31TMLE CdChange [ Addition
NAME DYAL, STEPHEN D 32 NAME
staeer appeess | 227 SOUTH CALHOUN STREET 33 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 32301 34 CITY-ST-2 ‘
TME D T oetere 41TLE TJ change ] Addition
HAME HUEY, MIKE 4.2 NAME
staseraporess | POST OFFICE BOX 1784 N/A 4.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32302 44CITY-ST-2P
TILE D L1 DELETE 51TILE “TJcChange LT Addition
NAME GOLDIE, MIKE 5.2 HAME
staeer aporess | 2324 HAVERHILL ROAD 5.3 STREET ADDRESS
oTY-51-2P TALLAHASSEE FL 32312 54 CIIY-ST-21P
THLE D [J oecere 61TNLE “JChange [ Acdition
NAME JERNIGAN, ROBERT 5.2 NAME
sweenaooress | 2255 TRESCOTT DRIVE 3 STREET ADDRESS
oY-51-2P TALLAHASSEE FL 32312 6.4 CIFY-§1-21P

14. | hereby certily thal the information supplied with this filing does not qualify for t

Block 12 or Biock 13 If changed, or on an attachment with an address.

SIGNATUR R

indicated on this annual report or supplemonta! annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation o the recoiver or trustee empowored o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

-Stephen D. Dyal

e exemplion stated in Saction 119.07(3)(i}, Florida Statutes. I further ceriiy thal the Information

T 224 29/5

A TvPED ED N

BIGNING OFFICER OR DIRECTOR

St

Daytime Prons ¥ 0007112

CR2ED37 (10/97)



