2008 NOT-FOR-PROFIT CORPORATION - - FILED

ANNUAL REPORT " Feb 29,2008 08:00 AN
Secretarylof State

DOCUMENT # N93000002724 {

. Enmy Name . RN
THE FRANCES: LOUISE WOLFSON FAMILY -
FOUNDATION]INGC.” -

b i Y

Principal Place of Busingss Mailing Address
RR #2 BOX 113 56283 OCEAN DR
MARATHON, FL 33050 US MARATHON, FL 33050 US
. I 02212008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-6118860 MNot Applicabla
" - $3.75 Additional
5. Certificale of Status Desired O Fes Roguired

6. Name and Address of Current Registared Agent

20785 OCERN DR . DO NOT WRITE
MARATHON, FL’ 33050 ‘-': IN THIS SPACE

'

LS L

[

8. The above named entity submits tis statemant for the purpose of changing its registered office or regisierad agent, or both, in the State of Florlda I'am familar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or prnled nams ol regisiarad spant and e i apphCaDle (NOTE: Rpgisiared Apent Bignature 1aquired whan rainstaingi DATE
Fillng Foo is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees 7 B1.545
10. OFFICERS AND DIRECTORS . e
TTLE Dp
NAME WOLFSON, FRANCES L :
STREET ADDRESS | RR #2 BOX 113 I SR D P R Coa
CIN-S-ZP | MARATHON, FL o , T
TITLE DVP . B - . IR
NAME WAXENBERG, JERI L _ i o o m ‘“
smzn ADDRESS | 'RR #2 BOX 113 : :
cmistze |, [ MARATHON. FL ‘
TITLE DST
NAME "WILCOX, CHERYL A
STREET ADDRESS | RR #2 BOX 113 :
CITy-s1- 2P MARATHON, FL DO NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CiTY-51-21P e T T R S .
IME
NAME ! s
STREET ADDAESS
Cmy-s1-2IP -
- vy
e
NAME ¢ | 0w
" STREET AGORESS | T Co : ) .
CrY- Stz R

12.") héreby certify that the information: supplied with'this fnhg does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
: . indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
Lo the corporation or the receiver or trustegrempoweregAt pxecule this report as required by Chapter 617 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3" changed. or onlan attachment with an agkfross, with ; or like empowered.
d2s-0f Y55V
’// -7 g 05 . / S5

SIG NATURE: ./
SIGNATORE AND wr;vﬁn PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale Dayiima Phons

e

)

/.



