2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721514

1. Entity Name

THE WOLFSON FAMILY FOUNDATION, INC.

Principal Place of Business

3733 UNN BLVD W STE 110
P O BOX 4
JACKSONVILLE FL 32217

Mailing Address
3733 UNIV BLVD W STE 110

P O BOX 4
JACKSONVILLE FL 32217

oUYLHIVY

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, glc.

Suite, Apt. #, etc.

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90035 001 ****6] .25

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 543 { Applied For
59-099 Not Applicable
Zip Country Zip Country . . 38_75 Additional
8. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- phl e . e vt = e o~ RSP Name._‘ o . —_ -
TOMBERLIN, M.C. Stieat Addrass (F-0. Box Number is Not Acceptable)
3733 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Co

9. Election Campaign Financing

ntribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDCITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE D 1 peiete MLE D [J change (X Additicn
NAME WOLFSON, STEPHEN P. NAME Wolfson, Richard J.
streer ooRess | 950 N: HALIFAX DR sweeranoress | 10901 Burnt Mill Road
orv-srzr | OMMOND BEACH FL CITY-57-2IP Jacksonville, FL 32250
THLE D {7 Detete TITLE D [ crangs  (X] Addition
NAME WaLFSON, SAUL NAME Edwards, Morris D.
sreeT aobkess | 6750 EPPING FOREST WAY, NORTH#114 smectanoress | 214 East Hill Street
OITY-ST-2P JACKSONV“_LE FL 32217 cv-s-zr | Plainwe]l T M1’ chigan 49080
TIRLE D - C o eemss e - - O oeete ~ = —f§ we- -~ |-DS§ <~ 7 ~-- ~ == e~ =[] Ghangs (K] Adcition
NAME WOLFSON MICHAEL S. NAME Tomberlin, M C
streer aooress | 650 PARK AVENUE, 17A sreeTaDoRess | 3235 Front Road
cmy-s1-2p NEW YORK NY CITY-57-21P Jacksonville, FL 32257
TILE D O etete TITLE T [ Crange (] Adition
NAME DEGEN, JOE 1. NAME Johnson, Robert 0. :
STREET ADDRESS { 7309 S. GARY PLACE smeeraooress | 10 S, Newnan Street, Suite One
or-sT-2P | TULSA OK erv-st2p | Jacksonville, FL 32202
TITLE D O Detste TITLE [[J Change [ Addition
| e WOLFSON, NATHAN NAME
- sTREETADDRESS | P O BOX 1328 STREET ADDRESS
" CITY-S$T-2IP LAKE ARROWHEAD CA 92352 CITY-ST-2IP
TITLE CD (7 Delete TMLE ] Change [ Additian
NAME WOLFSON, CECIL . e NAME 1
STREET ADDRESS | 50 PARK AVE., #17A.. . .~ R e STREET ADDRESS" | ', by ‘ '
CITY-ST-2P NEW YORK NY I A ] omy-5T-2P M i, ' o

12, I hereby certify i

sfiwith all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VREZSBERHISATHISOD) TNES, 44803 M4-63331L0

CR2E037 (10/02)



