2006 NOT-FOR-PROFIT CORPOEA‘I‘ION

ANNUAL REPORT {AR)!

FILED

DOCUMENT # N00857

1. Enlity Name

THE ISIDORE AND PATRICIA WOLLOWICK FAMILY
FOUNDATION, INC.

Feb 09, 2006 08:00 AM
Secretary of State

Prncipal Place of Business

7611 SOUTHAMPTON TERR
APT A116
E(SJRT LAUDERDALE FL 33321

. Maing Address

APT At16 i
"FOHT LAUDERDALE FL 33321

|
76811 SOQUTHAMPTON ‘liERR

IEILRIIn

2. Principat Place of Business 3. Maing Address

Suite, ApL #. e,

Suite, Apt. #, etc. i 15t MODRE CRZEDA? {10/05)
Cily & State City & Stare A FiNumper o | ]apptied For
589-23715637 | [NotApsticat:
Zip Countey Zip Cauniry $8.75 Adaitional
i 5. Cemficate of Status Desred O Fes Required
6. Name and Address of Curtent Registerad Ageat | 7. Nama and Address of New Registered Agent
Name

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

Stregt Adoress (P.O. Box Number is Nol Azceptabley

Ciy FL_I_sz Code

8. The above narmed enbdy submails is statemant for e purgose o ahangiod s réglstered atfice or reqistered agent, or bolh, in the State of Flarida. tam lamitiar with, and a ALLTL

the obligations of registered agemt.

SIGNATURE

Sigrature, typred G BAALD num of regesiered e ant Mc ) sppleatie

|

(NOT{"HOQ;SIW:H Agtrit Hgnalure 1equaed when femsIiavogs

: #tLE NOW: FEE IS §61.35
. Due By Mag 1, 2008

10, C o GrRidkRs ANoomEcToﬁs"

2. Election Campaign Financing
Trust Fund Contribation.

55.39 May Be

Added to Fees

i

ADDiTlDNSiCHANGES TQ GFFICERS AND DEHECTOHS IN 10

1§ n.

s §TO 3 petats Wi Clctamge [ Aves
AT WOLLOWICK, PATRICIA AN
STREET AODRESS | 7611 SOUTHAMPTUN TERR #1168 STREET ADORESS
arv-st-zir {TAMARAC FL 33321 CHTY-§T- 219
TLE o I oeiete e UGUGUU*}E?‘?P# D Chanqe g
HAME WOLLOWICK, JANET AMY - ’ HAME U7 721 /DE-80012-007 51,8
STREET ADDRESS | 7611 SOUTHAMPTON TERR #1168 STRICT ADDRESS
CITY-ST-21F TAMARAC FL 33321 CITY-SY-17
TR 5] T3 pelet TmE P {3 Change. AR
HAME LOWE, SANDRA LORS HAME
STREET AODRESS {7611 SOUTHAMPTON SIREET ACORESS
CItY-s7-1 TAMARAC FL 23321 : CITY-ST-21P
THL 3 oelee TILE [3Change 3 adun
HAME HAME
SIREET AQURLSS STRELT ABORESS
CITY-ST- ZIF CUY-8T- 17
THLE 3 peiete YITLE i Change, [ futia
HARE HAME
STALET AGDRESS SIRECT ACORESS
oTY-ST-ZIF CUY-5T- 2P

3 pelete THLE ) Chianga
NAME HAME
STREET MIORESS STRELT ADORESS
CITY- S7- 71 CiTY-ST- 2

12. 1 hereby certify that the infarmaton supplied wilh Tis fiing does nat quatly tor the exemplions contained i Sectior 119, Flarida Statutes. ! lurther cactity mz-it ihe informatian
indicated on this repont or supplamental report is trug and accurate and that miy signatura shalt have the same legal sffect as if made under oath, that § arm an slficer or Fiadis
of the corporahon Or 1he recaver of rustee empowerad o oxecuie this reporgas required by Chapter 817, Florida Statutes, and thal my name appears in Block 10 or Bloek 13

OWCT

il changed, or cn an attac! ‘Mh an address, wilh al} ciner like 7
cr § f?/).__ r .dl

o ra—

A“I/lf :/_' \h Y A 4

S )



