2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90012 027 ****6] .25

DOCUMENT # N98000003602

1. Entity Name

THE BEN AND EVELYN WILSON FOUNDATION, INC.

Mailing Address

2720 HERWALD STREET
SARASOTA FL 3423

Principal Place of Business

2720 HERWALD STREET
- SARASOTA FL 34231

|

[ AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31'1604870 Nat Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
B T — Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie
Street Address {P.O. Box Number is Not Acceptable
WILSON, BEN r s { ox Number is No D )
2720 HERWALD STREET
SARASOQTA FL 34231 . T
ity FL ] ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad of printed name of registered agent and title if apphcable. (NOTE: Registered Agent signaturs required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Deparlment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delete TITLE Ol Change [ Addiion | S
NAME WILSON, BEN HAME S
STREET ADDRESS | 2720 HERWALD STREET STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP <
SARASOTA FL 34231 |
TILE vD O pelete TILE [0 Chenge [ Addition | 05
NAvE WILSON, EVELYN HAME
STREET ADDRESS | 2720 HERWALD STREET ] STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 - - - TR CnY-ST-IP - T
TITLE TD [ Detete TILE [ Change [} Addition
NAME JAFFE, JOANNE NV
STREET ADDRESS 2723 SECOND STREET STREET ADORESS
on-SaP | SANTA MONICA CA 90405 Giy-51-29
TITLE 3 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Detete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-57-2iP CITY-81-2iP
TIE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.
L8
vy n Lr\_‘-":)' Fid ] 4
SIGNATURE: Sﬁfﬁﬁ SAFEALSETEED Ben Wiloon  dabso)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl £ Daytime Phone #




