" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002724 Apr 23,2001 8:00 am

1. Bty Nare . - ecretary of State
THE FRANCES LOUISE WOLFSON FAMILY FOUNDATION, IN 04-23-2001 90209 036 ****61.25

Principal Placal of Business Malling Address

RR #2 BOX 113 56283 QCEAN DP

P'GH‘EHQ—_— ..—-SUH'-E-EO&-————-—-

MARATHON FL 33050 MARATHON FL 33050

Us us

e S R AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-6118860 :g?ﬁi :i::;:bze
& Country Zie Country 5. Certificate of Status Desired O ?i.zgn.;:i:ci’tional

_6. Namé and Address of Current Registered Agent . 7. .Narr_ie and Address of New Registered Agont

Name

Streat Address (P.O. Box Number is Not Acceptable}

WILCOX, CHERYL

56283 OCEAN DR
S
- - =
MARATHON FL 33050 Ciy FL | @pCoce
8. The above named entity submits this statement for the purpose of changing lis registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
/ FILE NOW: 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TALE DP 3 Delete TITLE [ Change [ Addition
NAME WOLFSON, FRANCES L NAME
STREETADDRESS | RR #2 BOX 113 - [ STREET ADDRESS
CITY-ST-2ip MF\RMHON FL CiTY-57-2IP
TITLE DVP 3 Delete TITLE 3 Change  [C] Aadition
NAME WAXENBERG, JERI L NAME
“STREET ADDRESS | RR #2 BOX 113 STREET ADDRESS
“CITY-8T-ZP- = 'MARATHON FE - T —~ e s e lpiTyogTR - - ER— e e e e
TITLE DST O Delete TITLE [l change  [J Addition
HAME WILCOX, CHERYL A NAME
STREET ACDRESS | RR #2 BOX 113 STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-2IP
TITLE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
Ciry-ST-2p ’ CITY-ST-2P
it [J Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TmEe [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2I1P GITY-ST-2IP

12. | hgreby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07%3)0), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and aggurate 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 receiver or trusipe empowerad o #¥Ecute thisriport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with g ges. with-a)i ofér like seipoweraed.

SIGNATURE: A A EZQUIRED w)seoX 4Lt 3052435060

HE AND TYPED OR FRWE OF SIGNING OFFICER CR DIRECTOR Date Daylima Phons #

;

CR2E037 (10/00)



