FILE NOW: FILING FEE IS $61.25

NONPROFIT .~
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secrstary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TION; INC.

DOCUMENT # NOO657

THE ISIDORE AND PATRICIA WOLLOWICK FAMILY FOUNDA

Principal Place of Business
1351 SW 141 AVE .

Mailing Address
1351 SW 141 AVE

FILED
Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90023 049 6] 25
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14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
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 | am an
officer or director of the _corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

oF Block “13'if changed, of on,a

atta hment with an address, with all other like empp

/- 1395 ) 50145

APT 30 - APT 301
PEMBROKE PINES FL 3'.)327 PEMBROKE PINES FL 33027
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
1] S 26] 12/29/1983 |
Suite, Apt #, etc . . Suita, Api.' #, etc. 4. FEI Number - - | Applied For "
T2z — ! ' : [z7] 52371187 - —— =~ [Natappicaie | =
& State R City & Stat L E i A
City & State . . ity a 5. Certifcate of Status Desired * [J $8.75 Additional i
—EI L : FZFI . . . 'Fee'Required !
Zip ] B Country . Zip Country 6. Election Campaign Financing O $5.00 MayBe.
|24] . 28] - [20] [30] Trust Fund Contribution Added to Faes !
9. Nan"ua and Address"of Current Registered Agent 10. Name and Addrass of New Registered Agent ‘
R IR PRI : 81| Name . : ) i
WOLLDWICK PATRICIA it .[82] Street Address {P.O. Box Number is Nat Acceptable) !
1351 8 4141 ‘AVE-APT 301 S ) L !
PEMBROKE PINES FL 30027 - o 83 _ |
’ 84| City FL 85 Zip Code - |
11 Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporation submits thlé siatéﬁ;ﬁt‘fér thelpurpose of changmg |l5‘reg|stered :
! office of registered agent, or both, in the State of Florida. Such change was authorized by the corpurat:on s board of dlractorS\ I hereby accept the appomiment as registered .
agent: I-d@m famlllar with, and accept the obligaticns of Section 617.0503, Florida Statutes. . ? g : 4 ; !
SIGNATURE e . L
Slgrature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature requined when reinstating} DATE o H
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TME STD - ’ '} DELETE 11TIMLE . B - [JChangs  [JAdditen | — !
NAME WOLLOWICK, PATRICIA 12 NAME i o NS
steeTaporess) 1351 SW 141 AVE APT 301 1.3 STREET ADDRESS OO, a:
arv-stze | PEMBROKE PINES FL ‘ 14CTY-ST-2ZP . o
TME D .. o ’ [ DELETE 21TME [QcChange  [JAgdition | O -
NAME WOLLOWICK, JANET AMY - 22 NAME :
streeT anoress| 1351 SW 141 AVE- APT 301 23 STREET ADDRESS :
: PEMBROKE PlNES FL. = 2.4CITY-ST-ZP . ;
[J DELETE 31TIE [ Change * [ Addition o
' l'LOWE SANDRA LOIS - . - . N Bl ‘ ’ ' ;
31351 SW 141 AVE APT 301 " || sastreer anDRESS =
| PEMBROKE PINES FL 34 CITY-ST-2ZP s ‘
o i [ DELETE ‘44 TILE [JChange [ Addition :
4. 2NAME _
_ 43 STREET ADDRESS :
CITYsT-zP = oo 44 CITY-ST-ZP A :
TilLE [ DELETE 51TE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 5.3 STREET ADORESS
omv-stzp |5 54 CITY-5T-ZP - "
TME ] DELETE B1TMLE j OChange [ Additon |
NAME 6.2 NAME - : o
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-2IP
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