FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

04-15-2005 90089 033 ****5] 25
DOCUMENT # 762951
1. Enlity Name
THE LOUIS E. AND PATRICE J. WOLFSON
FOUNDATION, INC.
Principal Place of Business Mailing Address
L.E. & P.5. WOLFSON FDN., INC. L.E. & P.J. WOLFSON FON., INC.
(/0 PAT WOLFSON, 10205 COLLINS AVE # 509 C/Q PAT WOLFSON, 10205 COLLINS AVE # 509
B BN ERAU AR NARARA T
02082005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2190031 Not Applicable
5, Centificate of Status Desired ] ?ge ;esq 3:‘:&“0”3'
6. Name and Address of Current Regl d Agent

ONES. & THRD AVE. - DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

8. Tha above named entlity submits this statement for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and lithe il applicable. {NOTE: Raa:ste'b? Ageni signahure required when reinstating} DATE
P
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME WOLFSON, LOUIS E.

STREET ADDRESS | 10205 COLLINS AVE #5089
CITY-ST-2P BAL HARBOUR, FL

TITLE vD

NAME WOLFSON, PATRICE J.
STREET ADORESS | 10205 COLLINS AVE #509
CiTY-S1-7IP BAL HARBOUR, FL

TTLE STD
NAME TOMBERLIN, M.C.

STREET ADDRESS | 3235 FRO) OAD : . : oy
Gsar | SACKSONVILLE. FL. DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2F

TTLE

NAME

STREET ADDRESS.
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
Cry-5T1-2IP

12. | heraby certily that the informatian suppliéd with this i does not qualify for the exemption statéd in Ser,tlon 119.07(3)(3); Florida Statutes. | further certify ihat the information
indicated on this report or supplemsntal report is true and accurate and that my signature shalt havé'the same legal elfect as if made under oath; that | am an ollicer of director
of the corporation or the receiver or frustee empowerad to exécute this report as required by Chapter 617 -Florida Statuies. and.that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addrass, with all other like empowerad.

3/8/05 504-731- 7942

RINPED MAME OF SIGNING GFFICER OR THRECTOR Date Caytime Phone ¥

-y
SIGNATURE: ’

~



