FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOGUMENT # N29014. /

1. Corporation Name

THE DAVID LOREN WOLFSON FOUNDATION, INC-

Principal Place of Business
2420 SW FOXPOINT TRAIL

Mailing Address
2420 SW FOXPOINT TRAIL

FILED
Sgp 03, 1999 8:00 am
ecretary of State

(09-03-1999 90002 023 ****70.00

| INEIE RiEWI 11200 RS NN AW EEG
L
612310 - 90 02-53

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126} . 10/26/1968
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] - . e 27 650271577 Not Applicable..
City & State City & State , $8.75 additional
m  ll 5. Certifcate of Status Desired E/ Fae Roquired
Zip . Country cL Zip Country 6. Election Campaign Financing $5.00 May Be
H‘ E;! ' m m Trust Fund Contribution g Addad to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
co 81| Nams .
WOLFSON, PHILIP ROYCE N 82] Street Address (P.O. Box Number is Not Acceptable)
2420 SW FOXPOINT TRAIL .
PALM CITY FL 34980 52
84| City 85| Zip Code
FL "]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.05b2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE
' Signature, typad or printed nzme of registered agent and tiYle if applicable. {NOTE: Reglstared Agent signature requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ; o (] DELETE 11 7TE ‘ [lChange [} Addiion
NAME WOLFSON, PHILP ROYCE . 1.2 NAME *
sTREET ADOREss| 2420 SW FOXPOINT TRAIL ' 1.3 STREET ADDRESS
CITY-ST-2P PALM CITY FL 34590 . L +4 CITY-ST-2P
TME D {7 DELETE 24TME [OChange  [7] Addition
NAME WOLFSON, BETHANY GLENN 22 NAME
streeraoress| 4401 CAPRI AVENUE 23 STREET ADDRESS
CITY-ST-ZP SEBRINGFL. - 2.4 CITY-5T-2P
TME D ‘ . [ DELETE 31 TME [JChange [ Additon
NAME "WOLFSON, ALEXANDER 32NAME
sweeraooress| 115 HIDDEN VALLEY LANE 33 STREET ADDRESS
CITY-ST- 2P NEWTOWN PA 34.CITY-ST-ZP
e T {7 DELETE 41 TE [Change L] Addition
NAME ST . 4.2NAME
STREETADDRESS|®  © - C 43 STREET ADDRESS
CITY-ST-ZIP : ‘ L 44 CITY-ST-2P
TIME L] DELETE 5.4 TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [] DELETE 61TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST-ZP

| ual geport is true and acg that m
[\ stes empowered tafe;

ith an address, wi

te and
etth

filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
giynatura shall have the same leg

7 /4 : . .
pdft as required by Chapter 617, Florida Statutes; and that my name appears,in

MvenJr7 1259 2pE-31

al effect as if made under aath; that | am an

0075234

Daytima Phona #

/ Dats /



