2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001620 \

1. Entity Name

THE WESSEL FOUNDATION, INC.

Principal Place of Business

11 SANDUSKY ROAD
SOUTH DAYTONA FL 321193551

Mailing Address
11 SANDUSKY ROAD

SOUTH DAYTONA FL 32119-3551

~

2. Principal Place of Busingss

3. Mailing Address

I

il

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90037 040 ****51.25

A TS 2 N A

I

City & State City & State 4. FE| Number Applied For
59'3443957 Not Applicabie
Zi Count Zi Count it
P untry P ouniy 5. Cortificate of Stalus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491

Street Address {P.O. Box Number is Not Acceptable)

CR2E037 (10/00)

City FL Zip Code
8. The above named entity submits this statement for the purpose of channing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
{MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {1 Delete TITLE 1 Change [ Addition
NAME WESSEL, HELEN M NAME
STREET ADORESS | 14 SANDUSKY ROAD STREET ADDRESS
emv-sT-2% | SOUTH DAYTONA FL 32119-3551 CY-S1-711P
TITLE 3] [ Delste TITLE [ change  [] Addition
NAME EUBANK, MARJORIE NANE
steeT aporess | 220 SOUTH RIDGEWOOD AVENUE, SUITE 200 STREET ADDRESS
GiTY-ST- 2P DAYTONA BEACH FL 32114 ciry-Sr-2p
TIMLE D [ Delste TITLE [1Change  [J Addition
NAME WOODMAN, BETSEY H NAME
STREET ADDRESS | 108 WATER STREET STREET ADDRESS
oiTY-sT-2IP NEWBERRYPORT MA 01950 Cire-st-218
TITLE 1 Delete TLE [1Change ] Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITy-8T7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 1 Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY‘ST—ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaj:ent with address(/mj
SIGNATURE: T

ith all other like empowered.

Hefen M. WESSEL A fraa)

994-T59-4454

SIGNATURE AND ﬁPED QR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




