2/

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 31, 2005 08:00 AM
DOCUMENT # N0O2000007404 SR Secretary of State

1. Entity Name

WESSEL FAMILY FOUNDATION, INC.

Principal Place of Business — ' Mailing Address

15221 MEDICI WAY 15221 MEDICI WhY
NAPLES, FL 34110 _ . NAPLES, FL 34110
01252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR AppTed
55-0799320 Mot Applicable
5. Certificate of Status Desirec O gi'gggﬂmna'

5. Name @nd Address of Current Registered Agent

2001 TAMIAMI TRAIL NORTH DO NOT WRITE
NAPLES FL 34108 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. 1.am familiar with, and accept
tha obligations of registered agent.

SIGNATURE, ——r — —

Signalura, typed e printod nome of ragistared agent and We if epplicable (NOTE. Registered Agant signakure iequirad when ranstating) DATE

_ Filing Feo is $61.25 - 8. Election Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Cortribution. [ Addedto Fees . ‘UUBUDJ']E‘[]??B%
N N — : _ OASH ANS-BOAR3-071 Bl 25
10. OFFICERS AND BYRECTORS -
| Tme DpP

NAME WESSEL, JEFFERY

STREET ADCRESS | 15221 MEDICI WAY
OTY-51-2P NAPLES, FL 34110

TITLE DC

NAME WESSEL, ELIZABETH K
STREETADDRESS | 334 CHESTMLUT ST.
CITY-ST-2P WINNETKA, IL 60093

TIMLE DT
NAML WESSEL, BRANDON J

SIREETADDRESS | 668 CARRIAGE HILL DRIVE
ciry - - 2P GLENVIEW, IL ;:]l025D DO NOT WRITE

o oS IN THIS SPACE

NAME MITCHELL, KATHERINE
STREETADDRESS | 960 WOODLAWN
GRY-§7-2P GLENVIEW, IL 60025

TME

HAME

STREEY ADDRESS
CITy-ST-2P

e
HAME
STREET ADDRESS R
oY -ST-2P §eE o RIESIRR N ' URTEN

12. | hereby certify that e nfarmiatisn stpplied with this filing does not quaiiy for the' exemption stated in Baction 119.07%3)(;), Flotida Statutes. [ further certify that the information
indlcated on 1his report or supplemental repart is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that ! am an officer or director
cf the eoirporation or the réceiver or trusiee empowered to expcure this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Biock 11 if

changed, &r on an atlachment with ar addrass, with all othef ke empowered,
TeEEREY WESseL, Pres. o/ /r5/05

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR L. # Daytimp Fhane #

239-596-G063



