2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000004891

1. Entity Nama
THE WILD FAMILY FOUNDATION, INC.

Jan 22,2007 08:00 AM
Secretary of State

Principal Piace of Business

915 EMERALD ROW
GULF STREAM, FL 33483  US

Mailing Address
PO BOX 391

PORT WASHINGTON, NY 11050

DO NOT WRITE IN THIS SPACE

O S

01042007 No Chg-NP CR2EQ37 (4/06)
4. FE) Number Applied For
65-0709568 Not Applicable
$8.75 additional

5. Certficate of Status Desired )

Fee Required

8: Name and Addreas of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

i
t

e

'SIGNATURE . .. ! . .
5 Signatura, typed o prinled name ol regisiared agent and tile «f applicabls (NOTE Regisiared Aganl signalura required when reinstating) DATE
b Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe . '
" " Due by May 1, 2007 Trust Fund Contribution, Added to Foes ,
10. . OFFICERS AND DIRECTORS
e VPD
NAME WILD, JOHN J JR
STREET ADDRESS { 202 WATERSIDE DRIVE
CiTy-§T-2P N. FALMOUTH, MA 02556
e ) Unoooosasess
NAVE WILD, EILEEN H 01/24407-800593-013 61.25
STREETADDRESS | 401 EAST LINTON BLVD., #652
CiTY-ST-2IF DEL RAY BEACH, FL 33483
TITLE PD
NAME SWEENEY, JEANNE E
SIREET ADDRESS | 915 EMERALD ROW
CiTY-51-ZiF GULF STREAM, FL 33483 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS N -
©CY-ST-2P . - = e - - -
TITLE . L L K c o,
NAME T ' A = - . ;
+ STREET ADCRESS - - S - _. SR ) o [
CITY-S1-21P K é A - e

et ——

[ 12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the snformation
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same Tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverenliustee empowerad 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atte.c b

address, with all other iike empowered.

4

1{ // 7/0 7 Sbl-27%6-7325]

Date Daytime Phone ¥

v




