2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006623 Apr 09, 2002 8:00 am
I Ently Name ecretary of State

THE FRANK M. WOLFE FOUNDATION, INC. 04-09-2002 91190 002 ****6]1 25
Principal Place of Business Mailing Address
S05 N. CRLANDO AVENUE 505 N. ORLANDO AVENUE
3RD FLOOR 3RD FLOOR
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—348297? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' FRANK M Street Address (P.C. Box Number is Not Acceptable)
505 N. ORLANDO AVENUE
3RD FLOOR ,
COCOA BEACH FL 32931 City FL [ 2 Coce
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinslating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ) Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE ClcChange  [J Addition
NAME WOLFE, FRANK M : NAME
stree anpress | P.O. BOX #410883 N/A STAEET ADDRESS
orv-sr-zr | MELBOURNE FL 32941-0883 CImy-§T-2°
TITLE U O pelete TITLE [C) Change [ Addition
NAME LEBLANC, JENNIFER L NAME :
streeT anoress | P.O. BOX #410883 N/A STREET ADDRESS A
ory-st-zr - | MELBOURNE-FL- 32941-0883 s - — CTY-§7-ZP = -f- = ~= ~ - - 2
e U O Delete e Ol Changs [ Addtion | °
NAME MEDINA, MARIA L NAME
streer aooness | P.O. BOX #321299 N/A STREET ADDRESS
grv-sr-z¢ | COCOA BEACH FL 32932-1299 CITy-S1-2Ip
)] —
TILE O pelete i TITLE [l Change [ Addition
NAME BAUGHER, ROBERT A B Nave
stheeT anoress | 2210 S, ATLANTIC AVE STREET ADDRESS
crv-st-ze - |COCOA BEACH FL 32931 ¥ ciry-sT-zp
TIME U [ Deiete TITLE (I change [ Addition
NAME STRICKLAND, JAMES A 1 e
STREET ADDRESS 2080 N. TROP|CAL TRAIL B STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32953 l civ-st.zp
THE 7 Delee - R O Crange [ Acdition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the |nformal|on sypplieg is Mling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report q = g i accurgge and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corpoeration ar the rece\ver a gex is report as requjred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a t g, ¥y J powered. / /
u/ ( /
SIGNATURE RED e s, DL 32—7 752282

IATURE AN# TYPED OR PRINTED NaAME OF SIGNING DFFICER OR DIRECTOR P g i

0013898

CR2E037 (9/01)

)



