. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000001500 01-17-2006 90275 039 ****g] 25

1. Eniity Nama
WOLLSTEIN FAMILY FOUNDATION, INC.

Principal Place of Busingss Mailing Address o m\)‘\’ ~
2300 CORPORATE BOULEVARD 2300 CORPORATE BOULEVARD SRR
SUITE 137 SUITE 137 . -
BOCA RATON, FL. 33431 BOCA RATON, FL 33431 .
T s e TR R RR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 C!'IQ-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
30 - 4343 5' g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eeae';esq:iﬁ:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHAUM, MARK S ESQ.
2300 CORPORL\TE BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 137 "

BOCA RATON, FL 33431

City FL I Zip Code

8. The above name&?é‘mily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

LY ] ';m.
SIGNATURE
. Slgnaturs, M:g ::‘ Rrinted nama of registeced agent and title If applicabls. (NQTE: Registersd Apent signature requirad whan reinstating} DATE
Filing FEET; $81.28 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. I+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 10
TIILE D R O belete TILE O Change [ Addition
NAME SCHAUM, MARK A HAME
STREET ADDRESS | 2300 CORPORATE BOULEVARD NwW SUITE 137 STREET ADDRESS
CIFY-SI-2IP BOCA RATON, FL 33431 Ciry-51-p
TLE D O Delete TITLE O Chenge (] Addition
NAME WOLLSTEIN, CYNTHIA NAME
STREET ADDAESS | 3030 CASTLE PINE DR. STREET ADORESS
CITY-81-2IP DULUTH, GA 300+7 CITY-S§7-2IP
TITLE D 3 Delete TITLE [ Change {1 Addition
NAME WOLLSTEIN, EDWARD NAME
STREET ADDRESS | 4581 TRAWLER COURT STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33919 LY. 8T-2(p
TITLE [ oelete TILE . { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
TITLE 7 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-§1-3P CiTY-S1-2Ip
e {3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciry-st-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 1o execute this report as required by Chapter 617, Florida,Slatutes; and that my nama appears in 8lock 10 or Block 11 if

changed, of on an attachment with an addres oth erad.
SIGNATURE: £ < - g&i—%f -0[00
r SIGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUTR7 Date Daytime Phone &




