DOCUMENT # NOQ657 FILED
1. Entity Narse - - &r
[ ]
THE ISIDORE AND PATRICIA WOLLOWICK FAMILY FOUNDA Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90011 027 ****61.25
1351 SW 141 AVE 1351 SW 141 AVE
APT 301 APT 30t
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us Us
£ PO SRR AR LA GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & Stato % FE Number Applied For
59-2371537 Not Applicable
2P Country Zip Couniry _| 5. cenificate of Status Desired. [ §8'7—5-*‘.dd“i°"3' © -
,,,,, JUPUEER R . TR s - - - se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
WOLLOWICK, PATRICIA Street Address {P.Q. Box Number is Not Acceptable)
]
1351 SW 141 AVE APT 301
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title it applicable. {NOTE: Ragistered Agent signalura raguired when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to }
FEE iS $61.25 Trust Fund Contribution. O Added to Fees Department of State K
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10
Ut 81D O Delate me D change [ Addition
NAME WOLLOWICK, PATRICIA NAME
stheei A0DRESS | 1351 SW 141 AVE APT 301 STREET ADCRESS
GITY-ST-ZiP PEMBROKE PINES FL CITY-ST-2F
TIMLE D O Delete me Jchange [ Addition
NAME WOLLOWICK, JANET AMY NAME
sTReeT A0DRESS | 1351 SW 141 AVE APT 301 STREET ADDRESS
“omvsae | PEMBROKEPINESFL™ ~° =~ - - - f civ-srae - - - -
TITLE D [T oslate TITLE DI change [ Acdition
NAME LOWE, SANDRA LOIS NAME
STREETADDRESS | 1351 SW 141 AVE APT 301 STREET ADDRESS
CiTy-§T-219 PEMBROKE PINES FL CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . l CITY-5T-2P
TITLE 7 pelate TILE [ Change  {"J Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repeort 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E037 (10/00)



