2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 14, 2004 8:00 am

DOCUMENT # N98000003602 ecretary of State
1. Entity N
lly ame 04-14-2004 90070 034 ****61 25
THE BEN AND EVELYN WIL:SON FOUNDATION, INC.
Principal Place of Business Matling Address
2 MT HERMCN RD . 2728 2ND ST.
BLAIRSTOWN NJ 07825 - SANTA MONICA CA 90405
Suite, Apt. #, etc. Suite, Apl. #, atc. MOORE CR2EQ37 (11/03)
City & Slate City & State 4. FE{ Number Applied For
31-1604870 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. L. . ) Name

BAND, GREGCRY §
1680 FRIUTVILLE RCAD
SUITE 102

SARASOTA FL 34236

Street Address {P.0O. Box Number is Not Acceptable)

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypeo of printed name of registered agent and life if applicable. . {NOTE: Registered Agsnt signaire required when reinstating) ) DATE
9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICEAS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSD T Delete TITLE [Jchange [ Addition
NAME JAFFE, JOANNE NAME
smeET ADoRess | 2728 2ND ST. STREET ADDRESS
cre.szp | SANTA MONICA CA 90405 CiTY-ST-2P
TITLE vD [ Delete TITLE 7 Change  [J Addition
NAME ROSENLATT, JAY NAME
sTReeT aporess | 126 SHERMAN AVE. STREET ADDRESS
ov-st-ze | TEANECK NJ 07666 CITv-ST- 21
TITLE © 7 Delete TILE (3 change  [C] Addition
TNAMETT T T IWILSONSEVELYN - T Tt T Ul NAME T BT T T e - T
STREET ADDRESS | 2728 SECOND STREET STREET ADDRESS
CITY-ST-2IP SANTA MONICA CA 90405 CITY-ST- 2P
T [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-5T-ZIP
TLE M Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Deiete TITLE [J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.67(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this repor as raquired oy Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _tcune S He Soanre JalG  deerknemy  Bio-3-K63Y

SIGNATURE AND TYPED OR REINTED'WAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




