2005 NOT-FOR-PROFIT CORPORATION

g :i “;' ,"i""
REINSTATEMENT L b b xz)
DOCUMENT # N97000001620
1. Enlity Name 20050CT 19 A 9: 06
THE WESSEL FOUNDATION, INC.
N = OO ST ‘;',"*E
SECRETARY UF 5 AT N
Principal Place of Business Mailing Address TA LL AH p“s S' E L FLU R\Q d
11 SANDUSKY RCAD 11 SANDUSKY ROAD
SOUTH DAYTONA, FL 32119-3551 SOUTH DAYTONA, FL 32119-3551
S SE—— AR ARSI RN
Suita, Apt. #, etc. Suite, Apt. #, alc. 10132005 REIN-NP CR2E0S9 (6/04)
City & State City & State 4. FEI Number Applied For
59-3443857 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gg'giaf:;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of regrstered agent and title if applicable.

(NOTE: Registered Apent signature requirecd when reinatating) " DATE

FILE NOWIIl FEE IS 561.25
Atter January 1, 2006, Fee will be $122.50

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [ Change [ Addition
NAME WESSEL, HELEN M NAME r’ f_i ;—l F']_' TTATTRETTE TR

STAEET ADDRESS | 11 SANDUSKY ROAD STREET ADORESS 0 1} Cl_r"[:l“‘::»ﬁ-]j ﬁi:,"__ -lﬂ 1'!:'“" i g% oo
cmy-57-2F | SOUTH DAYTONA, FL 321193551 oITY-ST-7° HE el - e

TMLE D 1 velete TME [JChange [ Addition
NAME EUBANK, MARJORIE NAME

STREETADORESS | 220 SOUTH RIDGEWOOD AVENUE, SUITE 200 STREET ADDRESS

LITY-5T-2P DAYTONA BEACH, FL 32114 CITY-S7- 2P

TLE D [ Detete TE [ change (O] Addition
NAME WOQODMAN, BETSEY H NAME

STREET ADDRESS | 198 WATER STREET STREET ADORESS

CiTY-ST-2P NEWBERRYPORT, MA 01950 CiTY-ST-2P

TILE T Delete TME [ Change (7] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-5T-7IP

TMLE 2] Delete TITLE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [JChange [ Addition
RAME NAME o

STREET ADDRESS STREET ADORESS )

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliac with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre7. with all other like empowered,

SIGNATURE: | , L. (i

35677
5_/‘

ndl Helen . Wesse /0{//5;/ 200

SIGNATURE AND TYPED OR PAINTED WANE OF SIGNING GFFICER OR DNRECTOR

#9854

~AL% 0



