2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT .# Noo285 .
1. Entity Name Apg 14, 2006 (}SS.OO Al\
RUBIN AND GLADYS WOLLOWICK FOUNDATION, INC. ecretary of State
Principal Place of Business Mailing Address ]
MELLOW PRIVATE TRUST CO. MELLOW PRIVATE TRUST CO.
1111 BRICKELL AVE 30TH FLOOR 1111 BRICKELL AVE 30TH FLOCR
RO CRALCR AT
2. Principal Piace of Business 3 Mailing Address * - ==
Suite, Agt. #, eic. Suite, Apt. #, eto. 15t MOORE CR2E037 (10/05)
City & State T Ciy & State T ] 4. FEI Number T [Applied For
. . ] _ 59'2489452 ﬁgiﬂppiicabi:;
zp Country Zp Country 5. Certificate of $talus Desired O fgg;esqg?:gima'
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
RUBIN 8 GLADYS WOLLOWICK FDN, " ) bor 3
MELLON PRIVATE TRUST CO. Street Adcress {P.O. Box Numbezr is Not Acceptable) .
1111 BRICKELL AVE 30TH FLOOR
MIAMI FL 33131 : Lo
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent. -

SIGNATURE . . . . . . ] L
Signatute lyped 9 prated nama of registored agen and hitla f applicadie (NOTE Regrstered Ayent signalure raqured when remstaiing) DATE
8. Eection Campaign Financing $5.00 may Be
. < Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTD
e Ds [ Deete IHLE [ Change [ Addition
NAME WOLLOWICK, JANET AMY NAME
STREET ADDRESS {3800 NW 100TH AVE STREET ADDRESS T
emv-srze |HOLLYWOOD FL 38024 Jorsm UU?DB:L@B:UE .
e DP 1 Detete I ' - [J change ] Aceition
NAME WOLLOWICK, PATRICIA MAME
STREET AbORESS { 7611 SOUTHAMPTON TERRACE BLDG A APT 116 STRECT ADDRESS
cav-st-2p  |FORT LAUDERDALE FL 33321 ) GiTY-$1-28P o _
TInE DvT 3 peiste e O Change [ Addition
NAME LOWE, SANDRA L F NAME
STREET ADERESS | 3500 N, 34 AVE STREET ADORESS
omy-st-2p HOLLYWOOD FL 33021 o giry-$T-29
(11 [ oelets e [3Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY.5T-BP LiTy-51-2p
TE O relete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p S - § omvestzp
TALE £ Oelete TITLE [J Change [ Addition
RAME MAME
STREET ADORESS STREET ADDRESS
GiTY-57- 1P cry-§7-21

12. | hereby cerify that the information supplied with ihis filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thys report 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 corperation or the receiver oF brustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears 1n Block 10 or Slock 11

if changed, or on 2n attachment with an address, with all other like empowared. .

SIGNATURE: azgiﬂ;g/ //Mfmaﬁ

SIGNATURE AND TYPED GR PRINTED WAME OF SIGMiNG GFFICER OR DIREGTOR Cate Dayime Prona #




