2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # Noo657
ettt Secretary of State
18- ke 3 o 3
THE ISIDORE AND PATRICIA WOLLOWICK FAMILY 03-18-2004 90022 040 *461.25
FOUNDATION, INC.
Principal Place of Business Mailing Address l
7611 SOUTHAMPTON TERR 7611 SOUTHAMPTON TERR
APT A116 APT A116
FORT LAUDERDALE FL 33321 llnglT LAUDERDALE FL 33321
us
Suite, Apt. #, elc. Suite, Apt. #, elc. . MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-2371 537 Not Applicabie
Zip Country 7w Country 5. Certificale of Status Desired (] $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeyed Agent

e Aol pusar - =

|
1 Street AddreS (P.O. Box Number is Not Acceptable)

o1 Ay Hamplon Tou. 3116

o FLIZSS,

WOLLOWICK, PATRICIA
1351 SW 141 AVE APT 301
PEMBROKE PINES FL 33027

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. | am familiar with, and accept
the obligations of registered agent.

-

SIZNATURE ,
Signature, yped or printed name of registered agent and lidle it apphcable. {NOTE: Registeredl Agent signailire raguired when reinstating}
1
9. Elgction Campalgn F_l|nancmg $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

7LE 51D [3 Celete me [JChange [ Addition

NAME WOLLOWICK, PATRICIA A

sheeT aopRess | 1351 SW 141 AVE APT 301 STREET ADDRESS

CITY-§T-21P PEMBROKE PINES FL ClTY-!ST-Z[P

TILE D [ petete e J Change [ Addilion

NAME WOLLOWICK, JANET AMY NAME

STRECT ADDRESS | 1351 SW 141 AVE APT 301 STAEET ADDRESS

onv-sr-zp |PEMBROKE PINES FL mw%sr-zwp

e D [ Gelete TITLE [Jchange [ Addition
CMAWE . - __LOWE:_SA_NQBA LaIs L o . . . NAMé. . e o . [ i - ——mm

STREET ADDRESS | 1351 SW 141 AVE APT 301 STRFET ADDRESS

orv-s1-zp  |PEMBROKE PINES FL cml—sr-zw

TILE O pelese TITLE: [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p oYy ST-2e

TITLE ' 1 Delete TITL% [ Ghange [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP oITY; 5T-2P

TIE O delete TIYL% [JChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTy-ST-21P oY, ST-2

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exémption stated in Section 119.07{3)()), Florida Stafutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachmept with an address, with afl other tike emp(zwere . I .
SIGNATURE: 447%7;@, {/(/W 3-16-08 @5Y-T20.L0bY
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC;TOR Dale Daytime Phone #




