FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬂCNLaJthAENT # N02000007404 01-25-2008 90031 049 ****g]1 25
- y
WESSEL FAMILY FOUNDATION, INC.
Principal Place of Businass Mailing Address Uy~
15221 MEDICI WAY 15221 MEDICI WAY q yul
NAPLES, FL 34110 NAPLES. FL 34110 . . S
e — 0 RN R 0w
Suite, Apl. #, atc. Suite, Apt. #, etc. 01232008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0799320 Not Applicable
Ze Country Zp Country 5. Certifivate of Status Desired [ fg-;fq;ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — Name
BURKE, WILLIAM M
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
NAPLES, FL 34103 ]
City FL l Zip Code

8. The above namad entity submits this staterment for the purpase of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registéred agent.

:

SIGNATURE
Sigriture, typet o printd nesme of regestered SQent and bte if apokcabla. {NOTE: Rogrstorad Agerl $ignatun necuentd wivon nisqstating) DATE
Filing Foo ls.'$81.25 9. Election Carnpaign Financing $5.00 mayBe Make check payable to
Due by "'ay 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' i« OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE DP = [ Delste TILE [ Change [ Adgaition
NAME WESSEL,#EFFW JEFEREY NAME
STREET ADDAESS | 165221 MEDICI WAY — STREET ADDRESS
ony-si-zP | NAPLES, FL-34110 CHTY-ST-2IP
TIMLE DC ~ O Delete TITLE [ Change [ Additicn
MAME WESSEL, ELIZABETH K NAME
STREET ADDRESS | 15221 MEDICI WAY STREE! ADDRESS
CITY-S7-2P NAPLES, FL 34110 CITY-57-21P
TIME DT 1 Delete TITLE [JChange [ Addition
NAME WESSEL, BRANDON J NAME
SIREET ADDRESS. | BEB-CARRIAGE-HH-E-BRAVE sweeraoess | 1 318" CANTECB YRy LANE
CTY-5T-2F | GLENVIEW, IL 60025 CITY-55-2P G-LENVIEW ) T EHoLS
TEE D3 [ petete TITLE [ Change [ Addition
NAME MITCHELL, KATHERINE NAME
STREET ADDRESS | 980 WOODLAWN STREET ADDHESS
Ciy-S1-2P GLENVIEW, IL 60025 CITY-51-2¢p
FTLE [ petete Ll [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2P
TME ) (7] Delete ME . © [change (7] Aodition
NAME- : MAME : : : :
STREET ADDRESS | ©+* o STREET ADDHESS
CITY-ST-2IP e CIrY-ST-2IP

12, | hqreby éeﬁily_lhal the information supplisd with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the' corporation or tha receiver or trustee empow. 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachme A adgress, with 4ll other like empa
SIGNATURE: . Dusdid  olfz4/08 239-596 G063
nnmnfhe fb TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR 7 7/ oae Daytime Phone #




