FILED

2008 NOT-FOR-PROFIT-CGRPORATION Feb 14, 2008 08:00 A1

ANNUAL REPORT

DOCUMENT # NO5000004601 Secretary of State
1. Entity Name
WILSON FRIENDSHIP CUP ON THE WORTHERSEE, INC.
Pringipal Place of Business Mailing Address
100 EVANS LANE #305D 100 EVANS LANE #305D
MANALAPAN, Fl. 33462 MANALAPAN, FL 33462

. ' o L ' y ’ ’ . 01162008 No Chg-NP CR2EQ37 {4/06)

Do N OT WRITE IN TH |s . SPACE g 4. FEl Number Applied For

. : t ) 51-0643366 Mot Applicable
5. Ceruficate of Stetus Desrred O ?ese--F’(qu?:c;mnal

€. Name and Address of Current Raglsterod Agent

100 EVANS LANE #305D -~ - DO NOT WRITE '~
MANALAPAN, FL 33462 "IN THIS SPACE

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

SIGNATURE
Signature typad or prnted name of registered agent and tithe f appheabie (NOTE. Aeguaterad Agent signatura required wnen r2instaung) DATE
Filing Foe is $61.25 9. Elsction Carnpaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS ’ . PN
TINE PVTS ' .
NAME WILSON, MARY
STREET ADORESS | 100 EVANS LANE #305D ' v
ony-S1-2F | MANALAPAN, FL 33462 — HO0D00323193
e D Coe 025 08-30002-020 B1.25

NAME WILSON, MARY Co !
STREET ADDRESS | 100 EVANS LANE #305D ‘ '

City-s1.2IP MANALAPAN, FL 33462
e D ST Lo .
NAME MASON, ELAINE

SIREET ADORESS | 16 c RNA APT B - ) i .
a1 | FRESN, G 83711 - DO NOT WRITE -

NAME MOORE, ANNE
STREET ADDRESS | 3324 HADFIELD GREENE
CIry-s1-ap SARASOTA, FL 34235

TILE D . ‘ IN THIS SPACE

TITLE N f
NAME .
STREET ADDRESS .
CITy-ST-2IP

TILE
NAME ; - - Vo
STREET ADDWESS ' ' )
Gty ST 2P

12, | hereby certify that the information suppliad with this fllindg does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certsfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thai | am an officer or direclor
of the corporation or tha receiver or trustes empowered Lo exacute (his report as required by Chapier 617, Florida Statutes: and lhat my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, wih all other [ika empowered.

SIGNATURE: Wv«mn%w&:n Fe&;B‘o% 3IE8B8L 1358

SIGNATURE Tf‘TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytene Phoee
o




