FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT T3 FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT ,. Secretary of State
1997 / DIVISION OF CORPORATIONS
N93000002724 (3)

DOCUMENT #

1. Corporation Name

'(I;HE FRANCES LOUISE WOLFSON FAMILY FOUNDATION, IN

Principal Place of Business Mailing Address

AR AR

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

SIGNATURE __

RR #2 BOX 113
SUITE 200 —SHFE200
MARATHON FL 33050 MARATHON FL 330508708 —
Us us 3. Data Incorﬁora!ed or Qualiied | 3a. Date of Last Report
/17/1983 (04/02/199
2. Principal Place of Business 2a. Mailing Adgres 4. FEI Number Applied For
2 El é Zj j 3 &CE/PJ} D f 118850 Not Applicable
Suite, Apt #, etc Suite, Apt. #, efe. N $8.756 Additional
a ;;l 5. Certificate of Status Desired O Fee Required
City & State 02“{ & State 6. Election Campaign Finanging $5.00 May Be
ES 28 A Aj 9 T/} 0/) F L Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l ;5] —2_;| Sf 3 PRy “53@5 Florida Statutes Yos [INo
9, Name and Address of Current Reglsterod Agent 10, Name and Addross of New Reglstared Agent
81| Name
WILCOX, CHERYL 82| Stine) AgdeselP D, Bor lumpaLis Hot Avce
0, pt IeR
ARPZBOX I 2505 PPERLTTRR
~SURFE-00— .
~———
MARATHON FL 33050 = , w[7pos
ARATH O FL | "[¢2050 -S4
11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agoni, ot both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislered

Segnature typan o printed nare of reg stared agant and litle If applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE Dp [} DELETE 1.1 TITLE DO change L] Addition
HANE WOLFSON, FRANCES L 1.2 NAME

sieeranoress | RA #2 BOX 113 13 STREEY ADDRESS

CITY -1 20 MARATHON FL 1.4 CITY-ST-21P

TINE DVP | BIEGE 29 TLE [Jchange [T Addition
NAME WAXENBERG, JERI L 22 NAME

streetanoaess | RR #2 BOX 113 2.4 STREET ADDRESS

ChiY-S1- 2P MARATHON FL 2.4CITY-ST- 2P

TICE DsT [T oeLere 31TME [JChenge  [] Addition
HAME WILCOX, CHERYL A 32 NAME

stceraporrss | RR #2 BOX 113 3.3 STREET ADDRESS

CIrY-S1- 2 MARATHON FL 34.CITY-ST- 7P

TE [J DELETE 41 TITLE [T Change L] Addition
NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-57-2P 44 CTYV-ST-2IP

TILE [T DELETE 5ATILE O change T Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY- §1-2P £.4 CITY-ST- 7P

TITLE ] DELETE B.1 TITLE [Tcnange L Addition
NAME 5.2 NAME

STREFY ADUAESS 6.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY- ST- 1P

information indicaled on this annual report or supplamental annual
I 'am an offiger or direcior of the corpora

ith an

AN

ey

14. | do hereby certify that the information supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
port is truo and accurate and that my signature shall have the same legal effact as if made under oath; that
empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name

F3-97 _s5-743-5760

aylirme Prore | DOD486T

CR2E037 (9/96)

AAE

Mar 10 1997 8:00am
Secretary of State

o



