FILE NOW: FILING FEE IS $61.25

NONPROFIT & Y FLORIDA DEPARTMENT OF STATE
CORPORATION p "‘1, Sandra B. Martham
ANNUAL REFPORT }2‘ Secretary of State
1996 R 4 DIVISION OF CORPORATIONS

'DOCUMENT # N93000002724 (3)

1. Corporation Name

EHE FRANCES LOUISE WOLFSON FAMILY FOUNDATION, IN

A W

Principal Place of Business Mailing Address
RR #2 BOX 113 RR #2 BOX 113
SUTE 200 SUITE 200
MARATHON FL 33050 MARATHON FL 33050
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Repont
06/17/1993 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numiber Appled For
21 i 26) 656118860 Not Aaplicable
Suite, Apt. #, etz Suite, Apl. #, elc, i
HiE. 59 e Ap et 5. Certificate of Status Desired [ $8'75 Adcahhonal
a _E Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May g
@— _,_._.7;,5[ Trust Fund Conlibution O Added to Fees
Zip Country Zp Country 8. This corporation has liasility for intangible tax under s. 199.032,
m 25 E‘ 30 Florida Statutes O ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| Name
W]LCOX. CHERYL 82| Swoct Aciviess (P.O. Box Number is Not Acceplable)
RR #2 BOX 113
SUITE 200 83
MARATHON FL 33050 8] ony FL ’85 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 6171 508, Florida Statutes, the above namad corparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corparation’s aoard of directors. | herebyy accept tha appointment as registered agenl. | am
familar with, and accept the obligations of, Section 617.0503, Flarida Slatules

SIGNATURE _ e o e
INTHE Ragstored Agent sig it fequinsd when rgrslarng DATE E_)-

12, OFFIGERS AND DIRECTORS 13 ADDITIONS'CHANGE § 10 OF F1ICERS AND DIHE GTONS T 18 1

TITiE oP ' [CIGELETE 11nE [Crange [ ] Addition @

ke WOLFSON, FRANCES L 12 NAE 55

sTREer Abcress | RR #2 BOX 113 13 §TREET ADDRESS ]

CltY-ST-2 MARATHON FL R 14/TY-57-70 &

TITLE DvP CI0ELETE 21TME [(Tchange T Addiion | O

NAME WAXENBERG, JERI L 22 NANE

STREET aooRess | RR #2 BOX 113 23 STREET ADDRESS

CTY-51- 71 MARATHON FL zativ-giae |

TiTLE DST (JoeLETe AIne [ Cnange [ Addition

NAME WILCOX, CHERYL A 32 NAME

stREeraocriss | R #2 BOX 113 33 SIREET ADDRESS

CITY-SF-21F MARATHON FL 34 CITY-ST12p

THLE [IDELETE 41TNLE OcChange ] Addition

NAME 4 2NAME

SIREET ADORESS 4.3 STREEY ADDRESS

GITY-5T-217 o 44CIiy-57-71p

TITLE [IDELETE S1TILE Ochange [ Addition

NARE 52 NAME

STREET ADDAESS 5 3SIREET ADDAESS

CITY-ST-21P G4CITY-S1-2IP

TiTLE [IpeLere 61TIILE Dl Change [ Addition

KAME 62 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-ST-2P 64CITY-ST-2IF

14. | do hereby cerlify that the inlormation supplied with this filing is voluntarily fumnished and does not quality for the exempban staled in Section 1 19.07(33k), Florida Statutes | further
certify thal the information indicated on this, annual report or supplemaontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the rge & empowered to execute bis raport as required by Chapter 617, Florida Statutes; and that My name

appeaars in Block 12 or Black 13 if oh ed, 0711/.;1 I jas
= e LSS Fas svio

SIGNATURE: L Sl A A S ATITO
. D TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dats Daytine Phone #

!} o ) / j,"/’ .«// Jg




