FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 L,, ,4/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N96000004891 (5)

1. Corporation Name

THE WILD FAMILY FOUNDATION, INC.

WA

Principal Place of Businoss Mailing Address
200 MAC FARLAND DRIVE 200 MAC FARLAND DRIVE
SUITE 1003-N SUITE 1003-N
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836629 _
3. Date Inccﬁorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| -07 89568 Not Applicable
ile, Apt. #, elt. Suite, Apl. #, elc. iti
= Sulle. Apt #, et Hie, ApL L, €t 5. Cerlificate of Status Desired [} $8.75 Addiional
22 ;\ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution ] Added to Fees
Zip Counlry L Zip Country 8. Tnis corporation has liability for intangible tax under s, 198,032,
24 i E 20 30 Floricla Statules [ es éND
5. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
81] Name
DONOFF: CRAF B2 Street Address (P.O. Box Number is Not Acceptable)
6100 GLADES ROAD
SUITE 204 83
BOCA RATON FL 33434 8| Ciy FL #5] Zip Code

11, Pursuant (o the -ovisions of Scclons 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its regislered
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 appointment as fegistered
agent | am fam har with, and accept the nhganons of, Section 617.0503, Flarida Statutes.

|}ty
o o i et W0 AL 4y BUR T ey 7

SIGNATURE e S e S I e LR B
-Vﬁrlg}m - typed oF proeted e of I NP é.le-u Wit ;p cale (NOT - Registered Agent signature required when raingtating) f DA [
12, f ForficeERs AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D [T peLETE 11 TITLE P / D [Tchange s Fddilion
NAME WILD, JOHN J 1.2 NAME !
seeetacoress | 200 MAC FARLAND DRIVE, #1003-N 1.2 STREET ADDRESS
CITY-ST-2IF DELRAY BEACH FL 33483 14 LTY-ST-2P
TITLE D [T GELETE 21TILE V/,s /D [T change B Addition
MAME WILD, EILEEN H 22 NAME
sreer aoorcss | 200 MAC FARLAND DRIVE, #1003-N 23 STREET ACDRESS
Gy - 8T- 2P DELRAY BEACH FL 33483 2 4 CITY-5T-2F
TITLE D ] DELETE 3.1 TTLE [ Tchange  [J additicn
NaME WILD, JOHN J JR. 32 NAME
sreeet aporess | 200 MAC FARLAND DRIVE, #1003-N 23 STREET ADDRESS
CITY-ST-7P DELRAY BEACH FL 33483 34 GITY-ST- 2P
THLE D [T DECETE 41TLE [ change T3 Addition
NAME SWEENEY, JEANNE E 4 2HAME
seeerapneess | 200 MAC FARLAND DRIVE, #1003-N 4.3 STREET ADDRESS
CY-S1- 1P DELRAY BEACH FL 33483 44 CITY-51-2IP
TILE [ oecere 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IP 5.4 GITY-5T-21P
T [J vFLETE 61TITLE TJ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-71P 54 CITY- 57-7IP

14. ! do hereby certi'y that the information supplied witn this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated oni this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer o direclor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adrﬂf&'} .
_ Oim_jz"l"d .

"t B arra Jan 23 1997 8:00am

CR2EQ37 (9/96)

SIGNATURE: Snemmét}%ﬁ%%!hélgﬁm omc!:'?)mf%w 4+ / 4 '""‘;q', i?z"’!’v;’ -

Date 6ay{m;l5l:~6r>\e“# 06447&



