FILE NOW: FILING FEE IS $61.25 FILED
corPoRaTion  GEIBRR oA or Feb 16 1998 8:00am

ANNUAL REPORT Secretary of State
1908 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # NOO657 (9)

Corporation Name

THE ISIDORE AND PATRICIA WOLLOWICK FAMILY FOUNDA

TN, NG AU

Principal Place of Businass Mailing Address
1351 SW 141 AVE 1351 SW 141 AVE 3. Date Incorporated or Quakified
APT 301 APT 301
PEMBROKE PINES FL 23027 PEMBROKE PINES FL 93027 -
4. FEI Number Applied For
Us us p
2 §9-2371537 Not Applicable
» Principal Place of Busingss 2a. Mailing Address
nnetpa usine ng Acdres 6. Ceniificate of Stalus Desired G $8.75 agaitional
;;] 26 Fee Requlred
Suite, Apt. ¥, elc. Sulite, Apt, #, etc. 6. Eleciion Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution O Added 10 Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] T Yes No
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intgrglble
24 25 [20] 30 Personal Property Tax due June 30. ] Ves No
9. Neme end Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
B1} Name
WOU.O\“CK, PATRICIA 82| Street Address (P.O. Box Number is Not Acceptable)}
1351 SW 141 AVE APT 301
PEMBROKE PINES FL 33027 &
84} City F L Ias Zip Code

T3, Pursuan to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in tho State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am tamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignatwre, typod o printed name of rogislonad agont and tile il applicabie INOTE: Registerad Agant signature required when relnstating) DATE

12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE STD [T DELETE 19TITLE [Jchange [ Addition
RAME WOLLOWICK, PATRICIA 12 NAME

staeer apohess | 1351 SW 141 AVE APT 301 1.2 STREET ADORESS

CITY- §T-2P PEMBROKE PINES FL 14 CITY-ST- 2P

L 0 TJOeeTE Z1TNLE [ Change L] Addiion
HAME WOLLOWICK, JANET AMY 22 NAME

sweeTaDoress | 1351 SW 141 AVE APT 301 2.3 STREET ADDRESS

LIy $1-2P PEMBROKE PINES FL 2. A CITY-51-2P

e D U] DELETE BAWTLE [Jchange T Addition
NAME LOWE, SANDRA LOIS B2NAME

sreeT aDoRESS | 1351 SW 141 AVE APT 301 3.3 STREET ADDRESS

CiTY-S1- 2P PEMBROKE PINES FL 34.CITY-5T-2IP

TIME T otLeve LATINE [Jctange  [CJ Aduition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P LA CITY-51-2P

ILE LT oecere 51TILE [ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-St1- 2P A CITY-ST-21P

TME T beceTe 61 TLE [ Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2Ip 5.4 GITY-5T-2P

14. 1 heraby certify that the information suppliod with this filing does not qualily for the exemption siated in Sechion 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on 1his annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal silect as If made under oath; that | am an
officer or direcior of the carporation or the roceiver or trusles empowered to execute this report as required by Chaqter 617, Florida Statuies: and that my name appears in
Block 12 or Block 13 if changod, or on an attlachmont with an address. fﬂ‘\‘ vl °; " WO llﬂ wi GK

. 7
SIGNATURE: ,/J’);fnftff;', M/mﬁ,.,,.s! Py eee, Y mmper G d ) Matn  f iSO

CRPEQ37 (1097)




