FILED

FILE NOW: FILING FEE IS $61.25

2
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
NONPROFIT | e Apr 22,1999 8:00 am §
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS (04-27-1509 00241 (26 ****5] 25
DOCUMENT # 70534 '
1. Corporation Name
MITCHELL WOLFSON FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address : )
2665 $. BAYSHORE DRIVE 2665 5. BAYSHORE DRIVE ‘
SUITE 202 L SUITE 202 !
COCONUT GROVE FL 33133 COCONUT GROVE FL 3333 '
us ‘ us i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed
21] 26 03/18/1963
Suite, Apl. #, slc. " | Suite, Apt. #, etc. 4. FEI Number Apptied For
R o 1 580991920 i - [ [Not Applicable
City & State . . City & State™ 15 Certifcate of Status Desired L7 . $8:75-Add_uiona["—"—’~l
’E‘ . EI Fee Required ‘ I
Zip Country - Zip Cauntry 6. Election Campaign Financing $5.00 may ge
\il [2s] - [29] 30 Trust Fund Contribution U Added to Feas i
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent '
81| Name : B Coaes T |
. . .. L X
WOLFSON, LOUIS 82| Street Address (P.O. Box Number is Not Acceptable) -
9350 SOUTH DIXIE HIGHWAY
SUTE 900" ~ - : 8 , .
MIAM' FI. 33156 84| City 85| Zip Code
. FL ,
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am fa_miiiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . '
SIGNATURE ____ ‘ .
Signature, typed or printed name of registersd agent and tile if applicable. (NOTE: Registared Agent signaiure required whan reinsiating) DATE B 8
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TMLE P - - [ DELETE 11TILE [JChange - [tAdditon | ==
NAME WOLFSON, LOUIS 1 12 NANE p".;'
streeT Aopress| 2665 S. BAYSHORE DR., SUITE 202 13 STREET ADDRESS g
crv-stze__ | COCONUT GROVE FL 33133 14CITY-5T-29 2
1 me ASD o (3 DELETE 21 TME ClChange  {J] Addition j ©,
NAME AUERBACH, HAROLD . : 22 NAME
smeeraooress| ONE SOUTHEAST THIRD AVE., SUITE 1280 23 STREET ADORESS
cmv-st-zp ¢ MIAMI FL 33131 _ . 2.4CITY-ST-2P _ e P
T Tme” Y. T T T - LIDELETE 31TMLE ) [JChange  []Addition
NAE CAPRARO, FRANZ 32NAME =
streeTaporess| 111 NE 1ST ST, 5TH FL 33 §TREET ADDRESS
arv-st-ze__ | MIAMI FL ' 34, CITY-5T-2IP
TIME ATD ' [ DELETE 41TMLE [IChanga [ Addition
NAME WILCOX, CHERYL 4 ZNAME . ;
sTReer anoress| 56283 OCEAN DRIVE 43 STREET ADDRESS |
arv.stze | MARATHON FL 44 CITY-ST-2IP ‘
TITLE W [T DELETE 5.1 TILE [JChange [ Additien !
NAME WOLFSON, FRANCES 52 NAME
streeTaporess] 15 CASA MAR LANE 53 STREET ADDRESS !
CITY-S7-2P NAPLES FL 54 CITY-ST-ZP ;
TITLE [ pELETE BATILE CiChange  [JAddition |
NAME 6.2 NAME !|
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-2P 64 CITY-ST. 2P

14. | hereby cerify that the information supplied with this fi
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same leg;

ling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida 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 empowerad.

SIGNATURE:

o

Y9059 30545~/ ¢

Daytima Phone #



