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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

W FOUNDATION, INC.

DOCUMENT # N98000003686
THE DRS. PETER A. WISH AND LESLIEBETH BERGER WISH

Principal Place of Business

3626 FAIR OAKS PLAGE
LONGBOAT KEY FL 34228

Mailing Address

3626 FAIR OAKS PLACE
LONGBOAT KEY FL 34228

FILED

Apr 23,1999 8:

00 am

ecretary of State

04-23-1999 90074 044 ****61 .25

(AR SnW

358083 - 90074 - 44

LT

T

2. Principal Place of Business

21]

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

06/23/1998

24] [2s]

29] [30]

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
[22] |27} 65’-— 0845 [ 3 A Not Applicable
City & Stal City& State™ ~ ~~ - ] - - :
ity & State ity & Sta 5. Certifcate of Status Desired [ $8.75 Additional
;;l EI Fea Required
- Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WISH, PETER A
3626 FAIR OAKS PLACE
LONGBOAT KEY FL 34228

81] Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

FL |

Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accept the appo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

ove-named corporation submits this statement for the purpose of changing its registered
intment as registered

SIGNATURE
Signature, typed or printed name of registerad agant and iitla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

1z, - GFFICERS AND DIREGTORS BN KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD [] DELETE 19 TIMLE [JChange [ Addition
NAME WISH, PETER A 12NAME

sreeTAnoress) 3626 FAIR QAKS PLACE 13 STREET ADORESS

CITY-5T-2P LONGBOAT KEY FL 34228 14 CITY-§T-219

TME VD [] DELETE 2.4 TILE - [ClChange [ Addition
NAME WISH, LESLIEBETH B 22 NAME :

streevaporess| 3626 FAIR OAKS PLACE 23 STREET ADDRESS

CrY-ST-2IP LONGBOAT KEY FL 34228 2, 4CITY-ST-2P
TME | D . . A, ; [J DELETE. J31TME _ - ____ Change  [JAddition
NAME WISH, BARRY N . 32NAME T v - T
sreeraobress| 115 VIA LA SELVA 33 STREET ADDRESS

CiTY-ST-2P PALM BEACH FL 34.CMTY-5T-2P

TIMLE ) DELETE 41TME [QChange [ Addition
NAME : 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY- §T-2P

TMLE [] DELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

Tmg [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-21P 64 CITY-57-21P

142; {'hereby certify that the information supplied with this fil

.. .indicated on this annual report or supplemental annual
* rofficer.or director of the corporation or the rece#

‘Block 12 or Block 13 if changed, or op.2

SIGNATURE:

ing doas not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutss. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

stee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
gnt’'with an addrass, with all other like ampowered.

Qi (- 357- 86

i
|

00671139

'

-—CR2E037-(11/98)

TR HECDRF 252§ Wrsel ‘-,/Dé{i/?j

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phane #

|

3



