2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002724

1. Entity Name

Secretary of State
THE FRANCES LOUISE WOLFSON FAMILY FOUNDATION, IN

05-31-2000 90011 025 ****5] .25

Principal Place of Business Mailing Address

RR #2 BOX 113 56283 OCEAN DR

SUITE 200 SUMTE 200 !
MARATHON FL 33050 MARATHON FL 33050-5603 '
us us '

2. Pringipal Place of Business 3. Mailing Address

i

MU

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEl Number ’ ! Applied For
56118860 Not Applicable
75 = - = - = N - ) g t DR [l . . ST -
P Country Zp Country 5. Certificate of Staus Desired |~ [] $0-19 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name |
Strest Address (P.O. Box Number is Not Acceplabie)
WILCOX, CHERYL :
56283 OCEAN DR
SUITE 200 = : f Zip Code
I J|
MARATHON FL 33050 Y FL |**
8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, In the state of Florida, ’
i
|
SIGNATURE
Slgnaturs, typad or printad name of registered agent and tia it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP . 3 Delete TimE ‘r O change [ Addition
NAME WOLFSON, FRANCES L NAME !
STREET ADCRESS | AR #2 BOX 113 STREET ADDRESS ;
CITY-§T-2IP MARATHON FL CIvY-ST-2IP ! .
TITLE ‘| DVP O Delete TITLE [ Ghange ] Addition
e - | WAXENBERG, JERIL - - e - e R ,
seETADDRESS | R 2 BOX 113 7 T T B STREET ADGRESS -" - - - et |
CiTY-ST-2IP MARATHON FL CITY-5T-2IP \
TME DST . 1 Daete TITLE f O Change T Addition
HAME WILCOX, CHERYL NAME 1
STREET ADCRESS | RR #2 BOX 113 STREET ADDRESS ¢
CITY-5T-2IP MARATHON FL CITY-ST-2IP
TIMLE O pelete THLE ‘- [ Change [ Additien
NAME NAME t
STREET ADDRESS STREFT ADDRESS '
CiTY-57-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§7-2IP |
e O Delete TITLE : [Jchange [ Addition
NAME NAME | '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2IP ' '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director

gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#0500 ,gois"—//s -SDE®

Date

Daytrma Phona #

May 31, 2000 8:00 am

CR2E037 (9/99)



