2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — - Feb 09, 2005 08:00 AM

DOCUMENT # N99000003461 Secretary of State
JESSIE AND BERNARD WOLFSON FAMILY
FOUNDATION, INC.
Principal Place of Businass N Mailing Address
1508 SAN [GNACIO AVE.  _ _ 1508 SAN IGNACIO AVE.
SUITE 150 7 SUITE 150
—— — IEHRE T
01062005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied T
65-0939041 Not Applicable
5. Certificate of Status Desired i gsae'gfqﬁfe‘?imal

—ser———=

§. Name and Address of Current Registerad Agent

ATRIUM REGISTERED AGENTS, INC. DO NOT WRITE

1500 SAN REMO AVE., STE. 125

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named sntity subrmits this statement jor the purpose of changing its registerad office or registered agent, or both, In the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Sigraturs. lypad o printsd name of ragistared &gjenl and 1ile IT applicable. (NOTE: Ragistered Agent signalure required whan relnstaling) o DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 82
Due by May 1, 2005 Trust Furd Contribution. [ Added to Fees
0. OFFICERS AND DIRECTORS LT
e 0
NAME WOLFSON, BERNARD )
STREET ADDRESS | 1508 SAN IGNACIO AVE STE 150 HOOOOM222553
OTY-S-ZP | CORAL GABLES, FL 33146 ] R 2710/ 0530008001 61,2
TILE D
NAME WOLFSON, JESSIE
STRLET ADBRESS | 1508 SAN IGNACIO AVE STE 150 -
Clry-57-21 CORAL GABLES, FL 33146
TTE D o
NAME STARKMAN, MARK
STREET ADDRESS | 1508 SAN IGNACIO AVE STE 150 ‘A’
Ciry - §7-2IP CORAL GABLES, FL 33146 o o DO NO RITE
— - - . s B R S PO —
me ] HIS SPACE
STREET ADDRESS
CITY- 5T-2IF
e
NAME
STHEET ADDRESS
Gy -ST-2IP
IILE ) ) o
NAME
STREET ADDRESS
CiTY-ST-Zip

12. | hereby certig that the informalion supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.D?f3](i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver ustes empoweread 10 execute this report as raguired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or en an attachment ®ilh afaddress, with all other kke empowered. _
SIGNATURE: J’J;u? /Df 205 ;é«f /7230

SIGNATURE AND 'TYPED OR FRINTED NAME OF smmf OFFICER OR DIRECTOR

= y—




