FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1999

<
DOCUMENT # N98000005316

1. Corporation Name

THE WILSON FAMILY FOUNDATION, INC.

Mailing Address

4205 57TH CT
VERO BEAGH FL 32967

Principal Place of Business

4205 STTH CT
VERO BEACH FL 3297

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90033 013 ****61.25

¢ Roortoofsa-z © 7

IR

4 [as] 2] [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 09/11/1998
Suite, Apt. #, elc. Suite, Apt. #, etc. 4; FEI N —r_'nber Applied I.=or
El 27 l(o I ; D?S(DB { )q : Not Applicable
City & State City & State ! - it
Y v §. Certifcate of Status Desired O . $8°75 Add'utlonal
E] ;I ) Fee Required
_] Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
MCKINNON, MICHAEL J JR. 2
1107 DELAWARE AVE
FORT PIERCE FL 34950 83

84| city

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registered agent and BBo I applicabla. {NOTE: Regt Agent s Tequired when rai DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] DELETE 1.4 TITLE OChange [ Adtiiion
NAME DANIELS, CALVIN 12NAME
streeTaporess| 1549 N OLD RIVER RD 1.3 STREET ADDRESS
CITY-ST-2IP PAMPLICO SC 29583 14CITY. ST-2P
TITLE D] [ DELETE 211ME ClChange [ Addition
NAME WILSON, ANDREW 22 NAME .
streeT aporess| 130-11 161ST STREET 23 STREET ADDRESS
ervst.ze | JAMACIA NY 2.4CITY-ST-ZF
TLE PD [l DELETE 31TME OChange [ Addition
NAME WILSON, LEONARD A 3.2 RAME
streeT anbress| 4206 57TH CT 33 STREET ADDRESS o .
crv.size | VERQ BEACH FL 32937 34, CITY-ST- 2P
TME SD ] DELETE 417MLE [CJChange [ Addition
NAME JONES, ANNIE L 4 ZNAME
sreeraopress; 1202 E CARDEZA ST 4.3 STREET ADDRESS
crv-st-z¢ | PHILADELPHIA PA 19119 44CTY-ST-2P
e D [] DELETE 51TILE Cchange [ Additien
NAME DANIELS, BOBBY 52 NAME
streeT aooress | 203 BROOK PINE DR 5.3 STREET ADDRESS
crv-st-ze | GREENSBORO NC 27406 54 CITY- ST-ZPP
TME [ OELETE 6.1 TITLE CIcChange ] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or directar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan, or gn an attachment with an addre

s, with ali other like empowered.

0021722

CR2E037 (11/98)

SIGNATURE: 7)

EE

3-2-99 Sbl-38- Y8

Daytime Phone #



