m

2004 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT — Jan.20, 2004 08:00 AM -
DOCUMENT # N96000004891 SEFe Secretary of State

1. Entity Name

THE WILE FAMILY FOUNDATION, INC.

Princlpzal Plage of Business Mailing Acdress

915 EMERALD ROW PO BOX 391
GULF STREAM, FL 33483 US PORT WASHINGEON, NY 11050

GOEATH LRGN LR

01062004 No Chg-NP CR2E037 (10/03)

_D'o NOT WRITE IN THIS SPACE  Fr o —

____ Applies Far
65-0709568 Not Apglicable
P
n . $8.75 additional
5. Certificate of Statug Desirec a Fue Fleqmra "

8. “N_amu a-nd Addrass of Current Registered Agent

SWEENEY, JEANNE E
915 EMERALD ROW
GULF STREAM, FL 33483

‘DO NOT WRITE" |
"IN THIS SPACE

8. The above named enlity submits this staiement for u;e;:urpose of changing lts registered office os regislered agent, or both, in the State of Flerida. | em familiar with, and accept
the obligations of registered agent.

SIGNATUHE = .
Srnature, typed or printed name of ragratered agent and Ltk i apphcable. (NOTE: Registered Agent srgnatm:e recuired when remuing? i _ UATE =
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Ttust Fund Contribution. O  Added toFess

10, ' OFFICERS AND DIRECTORS

TTE VPD

RAME WILLD, JOHN J JR

STREET ADDRESS | 202 WATERSIDE DRIVE
GMY-5T-2P | N. FALMOUTH, MA 02556

TLE SD

NAME WILD, EILEEN H

STREETADDRESS | 401 EAST LINTON BLVD., #6852
CIrY-ST-2P DEL RAY BEACH, FL 33483

TILE PD

NAME SWEENEY, JEANNE E
STREET ADDRESS | 915 EMERALD ROW

oy sT-ap GULF STREAM, FL 33483

TLE

NAME

STREET ADDAESS
Y- 57-29

MLE

RAMC

STREET ACDRESS
CiTY-8T-2IP

TTLE

NAVE

STREET ADDRESS
CITY-51-ZP

12. | kereby certify that the !nfozmation supplied with this filin dues not qualify for the exemption slated in Secuon 119 07(3)(:) Florida Statures [ further certlfy mat the information
indicated on this repart or suplemenml report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the reaefver of wystee empawered |0 execute this report as required by Chapter 617, Flarida Statites: and that aty name eppeass in Block 10 or Block 11 i
thanged. or on an ana ment with an) address, wilh all other tike empowered.

SIGNATURE




