FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT # N98000003686 ecretary of State
1. Ertity Name 04-21-2003 90472 029 ****g] 25
THE DRS. PETER A. WISH AND LESLIEBETH BERGER WIS
H FOUNDATION, INC.
Principal Place of Business Mailing Address
1444 HARBOR DR 1444 HARBOR DR 11Uuauri
SARASOTA FL 34239 SARASOTA FL 34239 . ) ‘ '
e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0845132 Applied Fer
Not Applicable
Zip Coum'ry ap Couniry 5. Certilicate of Status Desired O feselgfq lﬁ?ec!‘:iltional
- — 6. Name and Address of Current Reglstered Agent . __ _._. .. .| > pemcoin.. 1.. Nama and Address of New Registerad Agent e e o = eni
Name
W’SH! PETER A Street Address (P.O. Box Number s Not Acceptable)
1444 HARBOR DR
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
g 9. Efecticn C: ign Financ| $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - Ziection L-ampaign Hinancing 00 may Bo axe
s Trust Fund Contribution. D Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TITLE PSTD O Delete TITLE Ochange [ Acdition
HAME WISH, PETER A ) _ NAME  ~
STREET A0DRESS | 1444 HARBOR DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CrY-sT-ZP
TiE VD ' 7 Delete TITLE O chenge  [J Addition
NAME - . WISH, LESUEBETH B NAME
street anoRess | 1444 HARBOR DR STREET ADDRESS
_ CITY-ST-2IP SARASOTA FL.34239 . o o e OTSTIP ks il L L s e - .
TMLE D [ Delete TITLE [l change [ Addition
NAME WISH, BARRY N NAME T~
STREET ADDRESS | 115 VIA LA SELVA STREET ADDIRESS
CITY-5T-21P PALM BEACH FL CITy-ST-2P
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing d’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart or suppfemenlal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reset
address, with all other likg empowered.

changed, ar on an atige

mM'?l{/lg H, Pres. P /I bf2 ¢ ‘// -3 934030 3

SIGNATUR

CR2E037 (10/02)

n
3



