" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

) FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Kathorine Harrls
ANNUQL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

DOCUMENT # N97000005672

1. Corporation Name .

.'I&CK AND NORMA SUE WILLIAMS FAMILY FOUNDATION, |

01-25-1999 90007 009 **#%6] .25

Mailing Address

701 RIO LINDO DR.
JACKSONVILLE FL 32207

Principal Place of Business

701 RIC LINDO DR. - -
JACKSONVILLE FL 32207

D

2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
21] ' [26] 10/07/1997 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEIJNuljnber Applied For "
a _2?| 59'3472591 Not Applicable ﬂ
. City & Stat City & State iti o
ity e . y §. Certifcate of Status Desired $8.75 Additional
;;l m Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Be
24 Eﬂ E‘ E‘ Trust Fund Contribution Addsd to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B F A f § baf ot maad it Tam b 4 LT3 Eae 81 Name E
SCHNE!DER. MICHAEL N\{ s RaTfatal Pt R I 82| Street Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD., STE. 100 = ‘
JACKSONVILLE FL 32216
84| City FL 85| Zip Code

iyt fo the provisions of Sections 6170502 and 6171508, Flond
‘office-or registerad agent, or both; in the State of Florida™ Such chan

AR

a Statutes, the abova-nam
e was authorized by the col

ed corporation submits this fs:t.atemant-.for, the p'hrpqs,q‘of‘cha
rporation’s board of directors. | hereby, accept the appoin
L I P L N

ngirig s registered
tment as regist

indicated on.this annual report or supplemental annual report is true and accurate
officer or dirgctor of the corporation of the receiver or frustee empowere
Block 12 or'Bloék 13'if changed, or'on an attaghment with an

v,

agent. | am familiar with,.and accept the obligations of, Section 617.0503, Florida Statutes. A L
SIGNATURE R N
Signatre, Typed or printed name of registered agent and title if applicable. (NOTE: Regk d Agant sig raquired when DATE w0
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e DP TJ DELETE 11TIE R Cichange  [JAddfion ] =
NAVE WILLIAMS, JACK 1.2 NAME r
sweeraooress| 701 RIO LINDC DR. 1.3STREET ADDRESS - il
emv-stze | JACKSONVILLE FL 32207 14CITY-ST-2 g
TRLE 0ST ] DELETE 24 TME [JChange ) Addition | © |
NAME WILLIAMS, NORMA S 22 NAVE !
stwee aopRess| 701 RIO LINDO DR. 23 STREET ADDRESS '
CITY-ST- 2P JACKSONVILLE FL'32207 = i 372k 0« 2:4 CITY-ST-2P L : o :
oV T T = [J DELETE 31TILE ClChange [ ] Addition ‘:
-ASH P L. D 32NAME
1405:GLENVIEW DR. :*:: ‘ 2.3 STREET ADDRESS ;
| BRENTWOOQD-TN 37027 34.CITY-ST-2P .
v . ] DELETE 41TME [Change  [] Addition '
. MAYES, LISAM O 4 20 . A |
106 OAKLAND TRACE . - - 4.3 STREET ADDRESS %, P : !
MADISON AL 35758 44 CITY-ST-ZP : 5 ; ST E
‘ [J DELETE 5.1TME ~.[OChange [ Addition |
52 NAME
5.3 STREET ADDRESS !
54 CITY-ST-2P .
[ DELETE 61 TTLE ClChange  [JAddiion | -
82 NAME
STREET ADDRESS | © 6.3 STREET ADDRESS
CITY-ST-ZIF A 84 CITY-5T-2P )
| hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

an

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

éd?EwiQ\_all other like empowered.
: M : \

d that my signature shall have the same legat effect as if made under oath; that | am an

(0439450 D

VR T . )

// mz/f?

5N Daytime Phone #

b b e et e

dairsoas




