SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUFON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT Secrstary of State

1996 Rt o DIVISION OF CORPORATIONS Fi L E D
DOCUMENT #  N95000004490 (7) 96 AUG -1 PH I:23

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

E

THE WOOD FAMILY INTERNATIONAL FOUNDATION FOR MUL SECRETARY OF STATE
i " AR A
Principal Place of Business Mailing Addrass
1535 SOUTHEAST 17TH STREET 1535 SOUTHEAST 17TH STREET
SUTE 206 SUIME 206
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 -
3. Dete Incorporated or Qualified 3a. Date of Last Report
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
26 Brures Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ . B8.75 additiona
a 2o, 6. Certificate of Status Desired IZ' s Foe Flequilred
City & State City & State €. Election Campagn Finanicing $5.00 may Be
23] Bv. vk, CTo 28] Vor. (WL Trust Fund Contrioutian O] Added to Feos
Zip ’ Country Zip v Country 8. This corporation has liability for intangible tax under s. 199032,
E] G%BD A E;I ;ﬂ RBA TR ;6‘ Florida Stalutes [Mves [v] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PELLEGRINO, ANTHONY7 W ESQ. = .
’ eat Address (P.0. Box Number is Not Acceptable)
524 SOUTH ANDREW AVENUE
SUITE 200-N B3
FORT LAUDERDALE FL 33301 o e

11. Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE o
Signalure. typed or printad nama of ragisiered agen) and 1t il applcabla {NOTE Registared Agant signature requited whert Ieinsanng) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND CIREGTORS 1N 12 )
e VD [ ] cerere 1.4 TITLE §
NAME WOOD, MERLE A NI 12NAME g
STREET ADORESS 6215-1 BAY CLUB DRIVE 1.3STREET ADORESS 8
CITY-57-21P FORT LAUDERDALE FL 33308 LACITY-5T- 2P #9037 1 &
TIE ™ EGERE 24 TITLE [ FChange | [ Addiiion | O
RAME WOOD, JOANNE T 22 NAME
STREET ADDRESS 6215-1 BAY CLUB DRIVE 23STREET ADDRESS
oY~ ST 2P FORT LAUDERDALE FL 33308 2 4CITY-S1.2P
TITLE PD [_JoeLeme ITITE _J change [ Aadition
NANE wOO0D, SCOTT T 2.2 NAME
STREET ADORESS 6215-1 BAY CLUB DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP FORT LAUERDALE FL 33308 34.QHY-81-2IP
TIRE S0 [_JoeweTe 41TILE [T change [ Additian
NAME WOOD, WENDY G « 2name \9
STREET ADDRESS 6215-1 BAY CLUB DRIVE 4.35TREET ADORESS \
oTy-51-2p FORT LAUDERDALE FL 33308 wacmy-sr. 2 /‘%‘u\ \
TITiE Sh [_Toeuere SATITLE ~X BN N [ Jchange [ Addition
NAME EATON, SANDRA J 52 NAME
STREET ADDRESS 2320 CYPRESS BEND DRIVE 5 3 STREET ADDRESS
CITY-ST-2p POMPANO BEACH FL 33069 54CHTY-SI-2P
LE [Joecere 61 TITLE [ ] Crange ] addition
NAME 6.2 NAME
STREET ADORESS §.3 SIREET ADDRESS

| GITY-5T-71p 64 ITY-ST-7P

14. | do hereby certity that tha informatian supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Seclion 119 07(3)k), Florida Statutes |
lurlher certify that the information indicated on this annual reperl or supplemental annual report is true and accurate and that my signature shall have the same lega! eHect as if
made under oath, that | am an officer or director of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: S =017 AU\ f w!u’% G5l -525, 514

'ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytirne Phone #




