. ___________________________________________ ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

C.

DOCUMENT # N93000002724

THE FRANCES LOUISE WOLFSON FAMILY FOUNDATION, IN

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90302 040 ****5] 25

Principal Place of Business

FiR #2 BOX 113
MARATHON FL 33050
Us

Mailing Address

56283 OCEAN DR
MARATHON FL 33050
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
~ 5'61 18860 Not Applicable
- i - —
ap Y Country o Courtry 5. Certificate of Status Desired O ?8';5 A.ddé"o"al
o ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T e X oW et o B PRUS S
WILCOX, CHERYL Street Address (P.C. Box Number is Not'Acceptasie) =~ -_ = -
56283 OCEAN DR
MARATHON FL 33050

City

FL Zip Coce

SIGNATURE

8. The above narmed enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and titla if applicabia.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabte to
Department of State

35.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE DP 1 pelete TITLE O change [ Additon | 5
NAME WOLFSON, FRANCES L NAME <
sTReET A007E3S |RR #2 BOX 113 STREET ADDRESS 'é‘ -
or-5T-2F | MARATHON FL CITY-ST-2P o
TMLE DVP O Delete TLE Ol Change [ Addition | &5
NAME WAXENBERG, JER! L NAME ;
STREET ADDRESS |RR #2 BOX 113 STREET ADDRESS
cm-st-zF [ MARATHON FL CITY-ST-2P

|ome _ |DST o i - O oelete M [0 thange [ Addition
e |WILGOX, CHERYLA™ ~ ~ = =~ "7~ == P o S R
sTreeT ApoRESS |RR #2 BOX 113 STREET ADDRESS
erv-st-ze - (MARATHON FL CITY-§7-21P
THLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7P
TME (] Delete TITLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-7IP CITY-ST-2IP
TITLE [ Delete TATLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-21P

indicated an this report or supplemental r
of the corporation or the receiver or trus|

changed, or on an attachmywrth an,
&3 4

/é’* z
g P—

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
Scuts this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ort is true and a

ef like empowered.

= REQUIRELD

AP 02 305 275TVb 0

—




