FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22F{]§Jg 9D8 . 00 am
b [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretaryof Sate Secretary of State

1999 BDIVISION OF CORPORATIONS 02-22-1999 90068 014 ****61 25

DOCUMENT # N97000006623

1. Corporation Name

THE FRANK M. WOLFE FOUNDATION, INC.

S0

Principal Place of Business Mailing Address ) ' —
505 N. ORLANDO AVENUE 505 N. ORLANDO AVENUE '
3RD FLOOR 3RD FLOOR
GOCOA BEACH FL 32931 COCOA BEACH FL 32331 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 11/20/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number . ’ Applied For
22| [27] 59-3482977 - , Not Applicable
City & Sta City & Stats - oo T ‘Additi
'y & State tty € 5. Certifcate of Status Desired  [1 $8.75 Addtional
2_3] ;ﬂ : Fee Required
Zip Cauntry Zip Country 8. Election Campaign Financing D $5.00 May Be
24 [25] 29 [a0] Trust Fund Contribution . " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
WOLFE, FRANK M 82| Street Address {P.Q. Box Number is Not Accaptable)
505 N. QORLANDO AVENUE
3RD FLOOR 83 .
COCOA BEACH FL 32931 84| City FL‘ Ias’ Zip Cade
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered

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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if appiicable. {NCTE: Registerad Agant signaturs required when reinstaling) DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME ] £ DELETE 11 TITLE , [JChange [ Addition
NAME WOLFE, FRANK M 1.2 NAME
street anoress| P.O. BOX #410883 N/A 12 STREET ADDRESS
erv.st-ze | MELBOURNE FL 32941-0883 14 CITY-ST-2Z1P
TME D [] DELETE 24 TITLE . [dcChange [ Addition
NAME LEBLANC, JENNIFER L 22 NAME
streeTaooress| P.O. BOX #410883 N/A , 23 5TREET ADDRESS
crv-stze | MELBOURNE FL 32941-0883 2.4 CITY-5T-2P
TIMLE D [] DELETE 31 TLE “ S -~ [OChange [ Addition
NAME MEDINA, MARIA L 3.2 NAME o
streeTaopress| PLO. BOX #321299 N/A 33 STREET ADDRESS
crv.st-ze | COCOA BEACH FL 32932-1299 34, CITY-ST-2P
TTLE D [ DELETE 41TIMLE [iChange [ Addition
NAME BAUGHER, ROBERT A 4 2NAME
streetaooRess| 180 PINELLAS LANE 4.3 STREET ADDRESS
arv.st-ze | COCOA BEACH FL 32931 44 CITY-ST- 2P
TILE D ] DELETE 51 TIMLE [SChange  [] Addtion
NAME STRICKLAND, JAMES A 52 NAME . , .
streeTaoDress| 1430 HOLIDAY BLVD. 5.3 STREET ADDRESS 904 D Mor ro ’%ﬁ& / d;’ o~ /
onv.srze | MERRITT ISLAND FL 32952 sonsie  |Meyyiit Ioland, 'FC 3295
TME (1 OELETE 6.1 TILE o [IChange  []Addition
NANE 62 NAME
STREET ADORESS 63 STREET ADDRESS
Qry-sT-2P B4 CITY-ST. 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatuwre 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

0019908

CR2E037 (11/98)

Block 12 or Block 13 if changed.org h an adgass, with all other like empowered.
\f2/ag Le) 34177




