FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07, 2007 8:00 am

Secretary of State
DOCUMENT #N02000007404
1. Entity Name 02-07-2007 90032 038 ****6] 25
WESSEL FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address - -—
15221 MEDICI WAY 15221 MEDICI WAY *
NAPLES, FL 34110 NAPLES, FL 34110
I 0O A AR
Suile, Apt. #, etc. Suite, ApL. #, atc. 02042007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0799320 Not Applicable
Zip | oty Zie Country 5. Contiflcate of Status Desved [ fg-gasmm“b“a'
8, Name and Address of Current Registered Agent T. Name and Addrn of New Registered Agent
Name
BURKE, WILLIAM M A-dafr 3 N
4001 TAMIAMI TRAIL NORTH Strest Addrass (P.O. Box Number is Not Acceptabie)
SUITE28e" 30 O
NAPLES, FL 34103 Sul7e 3 co
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SHIGNATURE

Slu"!l‘.l.!o.w or printad name of regisieced agent and title if applicable. (NOTE: Registared Agent signature requirsd whan reinatating) DATE

L

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to |

Due by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP [ Detate me O Change [T Addition
NAME WESSEL, JEFFERY NAME
SYREET ADDRESS | 15221 MEDICI WAY STREET ADDRESS
Criy-ST-29 NAPLES, FL 34110 CITY-5T-2IP
e oC 1 Delets e Addbgogs @l [ adstion
NANE WESSEL, ELIZABETH K NAME
STREET ADDRESS {-a4-EHEGTHETF-SF - sreeriovess | { §°22 MEDIC WAY
CITY-S$T-21P AWHIRET A 000% T CITY-5T-2P PN ﬁP‘-“ f F‘_ 3 ([ y o
Tme DT O Delete TE " [J Change [ Addition
NME WESSEL, BRANDON J NAME
STREET ADDRESS | 668 CARRIAGE HiLL DRIVE STREET ADDRESS
CITY-ST-21P GLENVIEW, IL 60025 CITY-ST-2IP
TME DS [ Detete TmE [Jchange [T Addition
NAME MITCHELL, KATHERINE NAME
SIREET ADORESS | 960 WOODLAWN STREET ADDRESS
CTY-51- 2P GLENVIEW, IL 60025 CITY-ST-7IP
TLE [ Dedete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDYESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address. with all other ik powerad.

SIGNATURE: D EFFREY LW essee  oL-og-e1 237- S -95(3

TYPED OR PYENTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phone #




