2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # N48331

1. Entity Name

NORMAN E. AND HARRIET S. WYMBS FOUNDATION,

INC.

02-21-2008 90017 042 ****61.25

Principal Place of Busingss
7050 SKYLINE DRIVE
DELRAY BEACH, FL 33446  US

Mailing Address

7050 SKYLINE DRIVE
DELRAY BEACH, FL 33446

us

o~

I

AN FRACTUEINRELBT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
200 NE 2nd Avenue 200 NE 2nd Avenue
Suile, Apt. #, elc. Suite, Apt. 4, etc. 02072008 ch
g-NP CR2E037 (12/06
Apt. #405 Apt. #405 :
City & State City & State 4. FEl Number Applied For
Delray Beach, FL 33444 Delray Beach, FL 33444 65-0352321 Net Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad O gge';g, l.;rded‘;'tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.G.C.CO
2300 SUN BANK CENTER Stregt Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 00000-0000
City FL l Zip Code

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

SIGNATURE.

Signature. Iypsd or printed name of registered agent ana lille it applicable.

(NOTE: Registered Agent signature required when reinstating)

Filing Foo is $61.25

9. Election Campaign Financing

Trust Fund Contritution.

$5.00 May Be
Added to Fees

Due by May 1, 2008

10. OFFICERS AND DIRECTORS 11.

TITLE D [ petete TITLE {JChange ] Addilion
NAME WYMBS, NORMAN E. NAME

STREET ADDRESS { 7050 SKYLINE DRIVE STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH, FL 33446 CITy-ST-2IF

TITLE D [ Deiete TILE I Change [T Addition
HAME WYMBS, HARRIET S. NAME

STREET ADORESS | 7050 SKYLINE DRIVE STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33446 CIrY-ST-21P

TILE D ___. O Delete TmE [ Change [ Addition
HAME CROUSE, ELLEN NAME )

STREET ADDRESS | 487 SLOCUM DR STREET ADDRESS

CITY-ST-2IP FOLSOM, CA 95630 CITY-ST-2iP

TILE D & Detete e D O Change 153 Addition
NAME BECKMAN, CHARLES T NAME McDonald, James

STREET ADDRESS | 410 S CRAWFORD AVE sweeraooress | 233 S. Federal Highway

CITY-ST- 2P DIXON, IL 61021 ciTy-s1-2p Boca Raton, FL 33432

TTLE [} [ pelete e O change [ Addition
NAME JONES, WILLIAM E NAME

STREET ADORESS | 1207 GORAL CT STREET AODRESS

CITY-5T- 1P DIXON, IL 61021 Ciy-57-21P

TLE D [ pelete ME [Jchange  [] Acditien
NAME NESS, JAMES NAME

STREET ADORESS | 7376 ASHLEY SHORES CIR STREET ADORESS

CITY-ST- 2P LAKE WORTH, FL 33467 CITY-ST-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer gr director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

Daytime Phone #




