FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 thsé:lc(;?a;:fps{;?inoms S C Cl'etal'y 0) f S tate

DOCUMENT # NO0OB57 (9)

1. Corporation Name

THE ISIDORE AND PATRICIA WOLLOWICK FAMILY FOUNDA

ToN HC R G RR

Principal Place of Busingss Mailing Address
1351 SW 141 AVE 1351 SW 141 AVE
APT 301 APT 301
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027-3535 ,
. Date Incorporated or Qualifie . Date of Last Re
us us 3Dtlzé)ortd Qualified | 3n. Date of L mgon
12/20/1983 04/24/199
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Appliet For
- 28] 59-2371537 Not Applicable
Suite, Apt #, gt Suite, Apt. #, etc.
Hie. Apt R el uile. Apl & el 5. Cerlificale of Status Desired [ $8.75 Adaional
[22] 27] Fee Required
City & Stat City & State 8. Election Campaign Financing $5.00 May Be
E‘ ?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tgx under s, 199.032,
m 25 ;9] ?01 Florida Statules [} vas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
81| Name '
WOLLOWICK, PATRICIA 2] Strest Address (P.O. Box Number is Nol Acceptable)
1351 SW 141 AVE APT 301
PEMBROKE PINES FL 33027 83
B4[ City FL 85! Zip Code
11, Pursuant to the provisans of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing il ragistered

office or registered agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ]
Slgratute Iyprd o prnted nacie ol reg stefod agent and e it applcable (NQTE: Registersd Ageni signaturs requirad when relnetaling) DATE
i2. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD L oeere 11 TTE [ change™ T Addition
NAYIE WOLLOWICK, PATRICIA 1.2 NAME
steeeraonriss | 1351 SW 141 AVE APT 301 1.3 STREET ADDRESS
CITY-§1- 2P PEMBROKE PINES FL 1.4CITY-51-2P
TiTLe D [T DeLeTe 21TME [J Ghange [T Addition
NAME WOLLOWICK, JANET AMY 2.2 NAME
sttt aooness | 1351 SW 141 AVE APT 301 2.3 STREET ADDRESS
CHY-ST 2 PEMBROKE PINES FL 2.4 CITY-ST-2P »
THTLE D ] DELETE 21TILE LIchange [T Addition
NAME LOWE, SANDRA LOIS 32 NAME
seet aooress | 1351 SW 141 AVE APT 301 3.3 STREET ADDRESS
CIry 1.2 PEMBROKE PINES FL 34, CITY-SF-2P
T [T DELETE 41TNLE L] Change L] Asdition
NAME 4 2 NAME
STREET ADDAESS 43 STHEEY ADDAESS
CITY-SI-72IF 44 CITy-8Y-2IP
TITL L] oEcere S1TLE [T cnange L] Addition
NAME 5.2 KAMEE
STREET ADORESS 5.3 $TREET ADDRESS
GITY-5T-2IP 54 CITY-5T- 7P
L [ oeeere 6.1 TTLE [Tchange  [J Adgition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 GITY-5T-2IP
14. | do hereby cerlify thai the information supplied with this filing does not qualify for the exempion stated In Section 118.07(3)(i}, Flonda Statutes. | urther certify that the

informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director af the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes: and that my name

appears in Block "E?O' Black 13 it changed, or on an attachrpqnt with an address.
3pLY  BAHD-1 495

SIGNATURE: . sec, /' i.

SIGNATURE AND TYPED DA BHINTED NAME

PIric A Wollowic
: Dale v b

! Ii
Daytime Phone # Ames dng ¢

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

CR2EQ37 (9/96)



