2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM|
; -Secretary of State

DOCUMENT # N93000002724
THE FRANCES LOUISE WOLFSON FAMILY
FOUNDATION, INC.

Principat Place of Business Mailing Address
‘RR #2 BOX 113 56283 OCEAN DR
MARATHON, FL 33050 US MARATHON, FL 33050 US
02092007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE =TT AP o
65-6118860 Mot Applicable

0 $8.75 acditionai

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent
WILCOX, CHERYL
56283 OCEANDR - Do NOT WRITE
MARATHOCN, FL 33050 IN THIS SPACE

8. The above named enlity submits this staloment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. typsd of prinied name of regisisrad agant and tilts 1 applicabls. (NOTE: Ragisiarod Agant signaturs required whan reinslating) DATE
Piling Fee Is $61.25 9. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 00  AddedtoFaes
10. QFFICERS AND DIRECTORS
TmE DP a1
NAME WOLFSON, FRANCES L UOC0J0R33246 o
02 e -H000e-004 B1.25
STREET ADDRESS | RR #2 BOX 113 RS R R e E R s £ N’
CIry-St-717 MARATHON, FL
TILE DvP
HAME WAXENBERG, JERI L

STREETADDRESS | RR #2 BOX 113
CITY-ST-2P MARATHON, FL

TITLE DSY

NAVE WILCOX, CHERYL A

e LA DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

“ CITY-8T-2P -- : - - - F - - - —. - ..

TITLE
NAME
STREET ADDRESS
CITY-ST-29 i

CTTLE
NAME * .
STREET ADDRESS ‘

,Cry-sT-20 R

_42. | heraby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the inforrnation

indicated on this report or supplemenial report is trus and accurale and that my signature shall have the same iegal effect as it made under gath; that | am an officer or direclos

of tha corporation or the receiver or trust mpowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmant with an a i her ke empowered.

C W/Leox 2-9-07 05 743506

rl
E AND “7’“& PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

/

+

SIGNATURE:

BIGNA




