- v .

“ 2007 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR)

DOCUMENT # Nooss7
1. Eniity Name g e -
oo 4 fraa &
THE ISIDORE AND PATRICIA WOLLOWICK FAMILY S
FOUNDATION, INC. 0 |
Principal Place of Business Mailing Address 7 JLL l ] Ah 9: 14-9
7611 SOUTHAMPTON TERR 7611 SOUTHAMPTON TERR R e D Tie
APT A116 APT A118 |
L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suita, Apt. #, alc. 1st MOORE CR2E037 (10/06)
City & Stala City & Stale 4. FEI Number Applied For
59-2371537 Not Applicable
Zp Country l Zp Country 5. Cerlificale of Slalus Desired [ ?ese'g; Qg;’;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLOWICK- PATRICIA Street Address (P.C. Box Number is Not Acceptable)
7611 SOUTHHAMPTON TERR. #116
TAMARAC FL 33321
R City FL Zip Code

B. The above named entity submits this slalement for the purpose of chanhging its regislered office or registered agent, of Both, in the S1ate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe. lyped o printed name of regisiered agent and Iule ¢ appicable {NCTE: Hagisiered Agenl signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQORS 11 ADDITIONS ’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD [ Delete TITLE Tl Change [ Addilion
NAME WOLLOWICK, PATRICIA NAME ‘ g <y =
SIREET ADDRESS | 7811 SOUTHAMPTON TERR #116 STREET ADDFESS i 111 ”_1,. — f" '_,‘_ ;- ]
onY-s1-7P | TAMARAC FL 33321 CITY-51-2P A P==01018-—001 2 -
ILE D [ Delete TILE [ change  [] Addilion
NAME WOLLOWICK, JANET AMY NAME
STREET ADDRESS | 7611 SOUTHAMPTON TERR #1186 STREET ADDRESS
CITY-S1-2P TAMARAC FL 33321 CITY-SI- 7P
TME D ] Dejete TLE 1 Change ] Addilion
HAME LOWE, SANDRA LOIS NAME
STREET ADDRESS | 7811 SOUTHAMPTON STREET ADDFESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP
TME 1 Celete L . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME 7 Delele TITLE [ change {7 Aaditior
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Defele e I Change [ Adgdilioy
NAME HAME
STREET AQDRESS STREET ADDRESS 7 5
CITY- s1-ZIP CITY-§1-7p

12. | hereby cerﬂ% that the information supplied with this filing does not qualify for the exempltions contained in Section 119, Florida Statstes. | further certity thal 1hefnformauon
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; thai | am an officer or direclor
of the carperation or the receiver of tnustee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmenl with an address, with all other like empowered.

SIGNATURE:

Y207 ’Zs#) 720604

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFLCER OR DIRECTOR Dayume Prone d




