FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # NO5000001500 02-04-2008 90050 041 ****61 .25

1. Entity Name

WOLLSTEIN FAMILY FOUNDATION, INC,

Principal Place of Business Maiting Address

2300 CORPORATE BOULEVARD 2300 CORPORATE BOULEVARD

SUITE 137 SUITE 137

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e S T RUHEEINRA AR
Suite, Api. #, ete. Suite, Apt. #, etc. 01272008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

20-2343318 Not Appilicable
Zip Country zip Country 5. Certificate of Status Desired O gi';g‘lﬁ?s;"ma'
—6.-Namo and Address of Current Registarcd Agant— - —— 7.-Name and Address of Now Registered Agunt- - — -
Name

SCHAUM, MARK S ESQ.

2300 CORPORATE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)

SUITE 137 .

BOCA RATON, FL™ 33431

i City FL l Zip Code

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

SIGNATURE
Slgnaiure, typed orprinted name ol fegisiered agent and Tille il applicable (NOTE: Regisiered Agant signaluse required when remnstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo ) . Make check péyable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES Tb OFFICERS AND DIRECTORS 1IN 10
e D O Delete TITLE [ Change [ Addilion
NAME SCHAUM, MARK A NAME
SIREET ADORESS | 2300 CORPORATE BOULEVARD NW SUITE 137 SIREET ADDRESS
CITY-$1-2IP BOCA RATON, FL 33431 CiTY-S1-2IP
TITLE D [ pelete TITLE & Change [ Addition
NAME WOLLSTEIN, CYNTHIA NAME
STREET ADDRESS | 3030 CASTLE PINE DR. STREET ADDRESS .
orv-sizf | DULUTH, GA 300+7 orv-si-ze | AR (969., A S 30(5(\—\
TTLE -bD— ™ osiete TTLE M 1 ] Change ] Addition
NAME WOLLSTEIN, EDWARD HAME
STREET ADDRESS | 4581 TRAWLER COURT STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33919 CRY.-ST.ZiP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-s7-2IP
TITLE O velete T1LE I change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-S7-2IP Iy -§T-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions 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 effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 0 of Block 11 if

changed, or on an attachment with an_address, with all other ke empowered.
SIGNATURE: W <" Wk h. Shown \Jﬂlﬂ A Ao

$IGNATURE AND TYPED OR PRINTED NAME OF SIGRTRE OFFICER OR GIRECTOR Date Dayume Phcne #




