2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 11, 2005 8:00 am

DOCUMENT # N00657 Secretary of State
1. Entity N
ity Neme 02-11-2005 90045 002 ****6] 25

THE ISIDCRE AND PATRICIA WOLLOWICK FAMILY
FOUNDATION, INC.
Principal Place of Business Mailing Address
7611 SOUTHAMPTON TERR 7611 SOUTHAMPTON TERR ) Ju U AUV v
APT A116 - APT A116
FEORT LAUDERDALE FL 33321 IC'(SZ;)RT LAUDERDALE FL 33321 ¢
us

Suite, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2371537 Not Applicable
Zip Country 2ip Country 5. Cerntificate of Status Desired O $8'75 Afddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name

WOLLOWICK, PATRICIA
7611 SOUTHHAMPTON TERR. #116
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entily submits this statement 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.

.

SIGNATURE
Slgnaluie. fyped or printed name of regslered agent and et applicable (NOTE: Regislerad Agent signature requited when reinstaung) DATE
8. Election Campaign Financing $5.00 May Be Mak cl cklpé-lyable to ]
Trust Fund Cantribution, O Added to Feas Department of ‘State "

OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE §TD 1 Delete Tne - 3 Change [ Additicn
NAME WOLLOWICK, PATRICIA NANE »
SIREET ADDRESS | 351 SW 141 AVE APT 301 swraooness | Y o) SovT HAmPTok TERR 21 b
orv-si-zp | PEMBROKE PINES FL ov-st-2p FTAmMAROR. AL 33232/
TILE D 1 Delete TILE [ change [ Addition
MAME WOLLOWICK, JANET AMY NAME
steez phess | 1351 SW 141 AVE APT 301 swetisooress | TOH SovTHBmPTON TERR (16
CITY-51-2IP PEMBROKE PINES FL CITY-S1-2P ‘Tﬁmﬁ Eﬁc FLF? 223322/
me 0 o O etete me . Ol change (] Adetion
NAME LOWE, SANDRA LOIS - - - R A . : -
STREET ADDRESS 1351 SW 141 AVE APT 301 swecioovzess | 76l S o0 THEMPTY N ’IZ/P/\D%/{@
orv-s1.7p | PEMBROKE PINES FL CITY-§T-7P {}q mara c, FL /q 2332
1 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1- 2 CITY-ST- 7P
TITLE [ Delete TITLE O cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST- 7P
TNE [ petete THRE ' [ change ] Addtition
HAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature 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 repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




