2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N97000006623 Jan 31,2007 08:00 AM
1. Enity Namo Secretary of State
THE FRANK M. WOLFE FOUNDATION, INC.
Principal Place of Business Mailing Aljdrgss
505 N. ORLANDO AVENUE 505 N. ORLANDO AVENUE
3RD FLOOR 3RD FLOOR
e e RN AR

01272007 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
§. Certficate of Status Desired d $8.75 Additional
) Fee Required

6. Name and Address of Ctirrent Registered Agent

205 N, ORLANDO, AVENUE DO NOT WRITE
S ROABEACH, FL 32831 iN THIS SPACE

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

SIGNATURE
“‘ . S\gn:llur typac or ptinisd name of le.glnevuﬂ a_aam anE:l 1itle 1 2applicable . [NOTE. Registered Agent signature requrad when rmn:l‘alhuJ . ' B DATE
" Filing Fee is $61.25. - 9. Election Campaign Financing - $5.00 May Bo. - }UI__\”:!G_H‘UI!:\;‘;EU}. -
! Due by May 1, 2007 Trust Fund Contribution. -~ L] Added to Fees 02/06/07-80023-022 51,25
10. ! QFFICERS AND CARECTORS
TMLE D
NAME WOLFE, FRANK M

STREETADDAESS [ PO, BOX #4 10883 N/A
CITY-ST-2P MELBOURNE, FL 329410883

TITLE D

NAME LEBLANC, JENNIFER L

STREET ADDRESS | P.O. BOX #410883 N/A
CIFY:ST-2P MELBOURNE, FL 329410883

TILE D
NAME MEDINA, MARIA L

STREET ADDRISS | P.CH BOX #321209 N/A
Ciry-s1-2p COCCA BEACH, FLL 320321299 DO NOT WRITE

e |2 IN THIS SPACE

BAUGHER, ROBERT A
STREETADDRESS | 2210 S. ATLANTIC AVE
Ciry-sT-2P COCOA BEACH, FL 32931

TILE D
HAME STRICKLAND, JAMES A
STREET ADDRESS | 2090 N. TROPICAL TRAIL
CITY-5T-2P MERRITT ISLAND, FL 32853

e
NAME ' -‘1 [
STREET ADDRESS ™ v T
orv-st-zp | S T ‘

ar AR

ana e

42, | hereby cermy.l‘hal'ihe‘ informatdn supplied with this filin does not qhahfy for the exemptions contained n Chapter 119, Florida Statutes. | further certdy 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in _B?ock‘10 or Block 11 if

changed, or on an attachment with ar address, with all othar hke empowered -
SIGNATURE: [~ R9-07 3RI-27-4374
ta Daytrna Phona #

GHING oﬂ:sn DR DIRECTOR

V




