»

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # N97000006623

1. Entity Narre

THE FRANK M. WOLFE FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address

505 N. ORLANDO AVENUE 505 N. ORLANDO AVENUE
3JRD FLOOR 3RO FLOOR
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

ACHERCTR AR AR

02242004 No Chg-NP CR2EC37 (10/03)

4. FEI Number Applisd For
NQOT APPLICABLE Nt Applicable
- : $8.75 additional
5. Certilicate of Status Desired O Fes Hequired

WOLFE, FRANK M

505 N. ORLANDO AVENUE
3RD FLOOR

COCOA BEACH, FL 32931

———DO NOT WRITE
-~ IN THIS SPACE

8. The abeve named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed nams of regisiered agent 2nd titk f gpplicable

{NCTE Flegistered Agent signalire raquired whan reinslating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be o ;f»,“;”?{:%%"-!{jh‘j%‘; o A
Due by May 1, 2004 Trust Fund Contribulion, Added to Fess A0S0 00007013 B1.25
1o. — OFFICERS AND DIRECTORS
TINE D
HAME WOLFE, FRANK M

STREETADORESS | P.O. BOX #410883 N/A

CIry-s1-2IP MELBOURNE, FL 329410883
TILE D

NAME LEBILANC, JENNIFER L

STREET ADDRESS | P.O. BOX #410883 N/A
CiTy-ST-2IP MELBOURNE, FL 328410883
e 3]

NAME MEDINA, MARIA L

STREETADDRESS | P.O. BOX #321299 N/A

..... —DO NOT WRITE _

om-S-ZP | COCOA BEACH, FL 329321209 »
TITLE D

v BAUGHER, ROBERT A

STREET ADDRESS | 2210 S. ATLANTIC AVE

CITY-§1- 2P COCOA BEACH, FL 32931

TITLE ]

NAME STRICKLAND, JAMES A

STREETAODRESS { 2090 N. TROPICAL TRAIL
olry- 51-2p MERRITT ISLAND, FL 323953

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

IN THIS SPACE

r—— \‘ﬁ"@
12. ! hereby certify that the information supplied with this filing does not quality for the eéxemption stated in Section 1 19.07?{3]0]. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recaivar
changed, of on an i

essg, with all ofjfer like empowered.,

SIGNATURE:

ee empowsred 10 execule this report as requirad by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 114

ect as if mada under gath, that | am an officer or directer

2-24-01 3217539834

OFFICER OK DIRECTOR

Dale Daytraa Phane &




