FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1998 *

Sacratary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1.

DOCUMENT #

N29014

Corporation Name

0)

THE DAVID LOREN WOLFSON FOUNDATION, INC.

Principal Place of Businoss

Maiting Address

FILED
Sep 11 1998 8:00am
Secretary of State

RANRE RO AT

%:lzl?Ls W FOXPOINT %ﬁls W FOXPOINT 3. Date Incorporated or Qualified
PALM CITY FL 34960 PALM CITY FL 4950 10/26/1988
s us 4. FEI Number Applied For
690271577 Not Applicable
2. Principal Place of Busi 2a. Mailing Add .
nep ueinoss aling o8 6. Certificate of Status Desirod ﬁ $8.75 Additional
2—1| ;ﬂ Fea Required
Suite, Apl. #, etc. Suite, Apt. #, slc. 6. Election Campaign Financing $5.00 may Be
’EI ;;I Trust Fund Contribution Addsd to Fees
City & State City & State 7. Is this nonprofit carporation & homeownegs association?
2_3| ?8] O Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
m m m ;] Parsonal Properly Tax due June 30. Yas Iﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Mame
WOLFSON, PHILIP ROYCE B2| Sirest Address (P.O. Box Number is Not Acceplable)
2420 SW FOXPOINT TRAIL
PALM CITY FL 34690 &

B5] Zip Code

FL

CR2E037 (10/97)

1. Pursuant o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the ment for the purpose f changing its registered
office or registered agent, or both, in the State of Florida. Such change was author] hereby accept the appgintment as registered
agent. | am gargiliar with, a/qd accepythe gbligations of, Section 617.0503, Florida )

sovone QU1 NEEES=t0o Lhson (01574

igndliure, [ypod o prinlod name of ragislared agont and lle il BppicADIS, {NOTE: Rpdlistersd Ag#nfsiqnatuva rsﬂrad when reinslating) _W DATE /

12. OFFICERS AND DIRECTORS 13. {/ ADBITIO HANGES TO OFHCERS AND DIRECTORS IN 12

TInE 1] CYoecete  ~ framme i “[Jchange ] Addition

NAME WOLFSON, PHILIP ROYCE 1.2 NAME

stheer poness | 2420 SW FOXPOINT TRAIL 1.3 STREET ADDRESS

CITY-ST- 2P PALM CITY FL 1ACITY-§T-2P

THLE D T T DELETE 21TITLE " change [T Addition

HAME WOLFSON, BETHANY GLENN 22 HAME

smeerAooress | 4401 CAPRE AVENUE 23 STREET ADDRESS

CTY-§t-29 SEBRING FL 2.4LY-ST-2P

e D [ DeLETE 34 TILE “ 1 change” T Aduition

NAME WOLFSON, ALEXANDER 22 HAME

staeeranoress | 115 HIDDEN VALLEY LANE 3.3 STREET ADDRESS

CITY-ST- 2P NEWTOWN PA 3.4, CITY-§T- 2P

TIRE [ DELETE 41TILE "L Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-S7- 2P 44 GITY-8T-2P

TITLE [T DELETE 51TNLE ~ [JChange L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§7-2IP 5.4 CITY-ST- 2P

TITE T pELERE 6.1 FILE — R  Change  [_] Adgition

N 2NN SN2 ESTY r'gc;' o/

| ~09/11/38--01033--1)38 P}

STREET ADDRESS £.3 STREET ADDRESS Lk f A Ta .

#1400, [0
CIrY-ST-20 BACITY-51-ZIP

nlemendal
r the raceg
tf

Qr atlg
.
. L

indicated on this annual raport or 8

officer or diragtor of the corpesali
Block 12 or Block 13 if c

annual repart is true and accurate and ¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. [ further cerlily that the information
al my signature shall have the same legal effect as if made under oath; that | am an
or lrustae empowered to exacuts this report as required by Chapler 617, Florida Statutes; and that my name appears in

(e sdigs 2 W

/€7~

S 4 o

Y Y TP

P -



