2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O5000001500 )

1. Entity Name

WOLLSTEIN FAMILY FOUNDATION, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

2300 CORPORATE BOULEVARD 2300 CORPORATE BOULEVARD
SUITE 137 SUITE 137

BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

MIRTIRORINEI AR AR

01172007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Apohad For
20-2343318 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6, Name and Addrass of Current Registered Agent

SCHAUM, MARK S ESQ.

2300 CORPORATE BOULEVARD
SUITE 137

BOCA RATON, FL 33431

Fee Required ‘

‘DO NOT WRITE
"IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature. typwd or printed name of registeced agent and tite I apphicatie (NOTE Reglstarad Agent signature requlrt when reiostating) DATE
Fill Fee Is $61.25 9. Election Campaign Financing $5.00 MayB ,-I'-';‘aDU;DQDSgBIBD ) o
ng Fee Is . . . ay Be 1 e g 1
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Ui‘l ""4' ﬂf SDDDB [L'i Bl * LS
10, OFFICERS AND DIRECTORS e
TMLE D
NAME SCHAUM, MARK A
STREET ADDRESS | 2300 CORPORATE BOULEVARD NW SUITE 137 L
CITY-S1-2IP BOCA RATON, FL 33431 g o ty . v
TITLE ] o
NAME WOLLSTEIN, CYNTHIA
STREET ADDRESS | 3030 CASTLE PINE DR.
Ciy-st-ap DULUTH, GA 300+7 .
TITLE D .
NAME WOLLSTEIN, EDWARD
STREETADDRESS | 4581 TRAWLER COURT . : .
CTy-S1-IP | FORT MYERS, FL 33919 e o DO NOT WRITE
TIMLE .
me _ IN THIS SPACE
STAEET ADDRESS Fo vl s
CITY-ST-21P K v ERE
TiTLE
NAME
STREET ADCRESS
CIry-51- 7P !
TITLE
NAME
STREE ANDRESS . b e T T
CITY -ST- 2P : : a

12. t hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report ar supplemental repor is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowared.

SIGNATURE: 2 s £ Waav\"\ Seonin \ H{GB (56) 9qu-10)

BIGNATURE AND TYPED ORt PRINTED Nlmr SHINING GFFICER OR DIRECTO

L]

Date Daytims Phone #




