. FILED

Jan 11, 2007 8:00 am
2007 NOT-:S:ﬁEE;EPg?t#PORATION Secretary of State

01-11-2007 90059 Q16 ****4] 25
DOCUMENT # N98000003602
1. Entity Name
THE BEN AND EVELYN WILSON FOUNDATION, INC.
Principal Place of Business Mailing Adcress Q 0 0 0 1 8 1 1
2 MT HERMON RD 2728 2ND ST,
BLAIRSTOWN, Ni 07825 SANTA MONICA, CA 90405
e AR A R
Suite, Apt, #, etc. Suite, Apt. #, etc. 61032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
31-1604870 Not Applicable
e Country Zp Country 8. Cerfilicate of Status Desired [ ggsq:‘f:;"""a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAND, GREGORY S
1880 FRIUTVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
SARASOTA, FL 34238
City FL l Zip Code

8. Tha abova narmad 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
tha obligations of registerad agent.

.| SIGNATURE
) Signatura. typad or printad name of regretaned agent and 1e f acpecats. {NOTE: Regrwarad Apam mgnat:ie iequred whon reingtatng) DATE
i
‘ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable: lo
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departmont of sum _
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OEFICERS AND DIRECTORS IN 10
RE PSD 3 pekte TITLE [ Change  [J Addition
NAME JAFFE, JOANNE HAME
STREET ADDRESS | 2728 2ND ST. STREET ADDRESS
CITY-ST-21P SANTA MONICA, CA 90405 CiTY-ST- 2P
TLE vD 3 et e Cichange ] Aadition
NAME ROSENLATT, JAY NAME
STREET ADDRESS | 126 SHERMAN AVE. STREET ADDRESS
CITY -S¥- 2P TEANECK, NJ 07666 CITY-ST-21P
TmE TD W Dekts e T0 ~ A i Cange 1 Addition
NAME WILSON, EVELYN AvE whexley Cgfh
STREET ADORESS | 2728 SECOND STREET smeraonness | 13- 518 Appies
oY-51-2P | SANTA MONICA, CA 90405 CY-§1-2P Lot g el CA 90006 b
TIMLE 7 betete e Cicrange O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-5T-21P
me [ pelete TINE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
City-S1-21P CITY-ST-7P
TITLE O el TITLE [ Charge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2

12. | hereby certify that the information supplied with this filin gdoes not gualify for the exemptions contained in Chapter 119, 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 en officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like em)

SIGNATURE: D\?«Uf\/*w VL” (“\U/\ 5, an %10 299-8309

llGMTRM’ AN TYPED OR PRINTED my FFICER OR DIRECTOR Daytrne Phona #




