FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #705346 02-04-2008 90031 046 ****6]1 .25
. Entity Name
MITCHELL WOLFSON FAMILY FOUNDATION, INC.
Principai Place of Business Mailing Address
9400 S DADELAND BLVD 9400 S DADELAND BLVD 400 16 428
100 100 . :
MIAMI, FE 33156 US MIAMI, FL 33156  US ‘
ST [ I RE R R EACH AR I

Suite, Apt. #, etc. Suite, Ap1. #, etc. 01212008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Apphed For

59-0991920 Not Appficable
Zp Country ap Country 5. Certificate of Status Desired O Eg'gfqmmma'
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
WOLFSON, LOUIS 1
9400 S DADELAND BLVD Straet Address (P.0. Box Numnber is Not Acceptable}
SUITE 100
MIAMI, FL 33156
; City EL [ ZPC%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of regisiered agent and e i apphcetle. (NOTE: Registered Agen! sigratre requred when reinsLating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DHRECTORS 11. ADDITEONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TALE O change [ Addition
NAME WOLFSON, LOUIS | NAME
STREET ADDRESS | 9400 S DADELAND BLVD, #100 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33156 CITY-ST-2IP
TLE ASD {1 Dekete TITLE mnange [ Addition
NAME AUERBACH, HAROLD RAME F
STREET ADURESS | 1110 BRICKELL AVE, STE 202 STREEF ADORESS | ] 2, £ Bw} Harbor Teer f pt &5
oTr-STZP | MIAMY, FL 33131 sz | Doy Ha bl - Tslands, FL3315¢
THLE T [ pelete TIMLE O change [ Addition
NAME CAPRAROQO, FRANZ NAME
STREET ADDRESS | 1110 BRICKELL AVE, PH 2 STREET ADDRESS
CITY-S1-7tP MIAMI, FL 33131 CITY-ST-21P
TImLE ATD [ pelete TILE [J Change [ Addition
NAME WILCOX, CHERYL NAME
STREET ADDRESS | 56283 OCEAN DRIVE STREET ADDRESS
CITY-ST-2P MARATHON, FL CITY-ST-2IP
TILE vP [ Delete TILE [ Change [0 Addition
NAME WOLFSON, FRANCES NAME
STREET ADDRESS | 15 CASA MAR LANE STREET ADDRESS
CITY-5T-2IP NAPLES, FL oITY-ST-21P
TILE T Dekete TILE O ctange [ Addition
HAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72IP

12. | hereby certify that the information supplied with this ﬁli-r;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmey address, with alf other like empowered.

~

SIGNATURE: X et /ot T R 1- 0L 305~ BSY 1o

BIGNATURE AND TYPED CR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




