FILED

2004 NOT-FOR-PROFIT CORPORATION May 03 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N98000005316
1. Entity Name 05-03-2004 90720 011 ****70.00
THE WILSON FAMILY FOUNDATION, INC,
Principal Place of Busingss Mailing Address
4205 57THCT 4205 5TTHCT
VERQ BEACH, FL 32967 VERO BEACH, FL 32967
e e RO RV
Suite, Apt, # etc. Suite, Apt. #, eic. 04142004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Apelied For
65-0886809 Mot Applicatle
ap Gountry i Country 5. Cerlificale of Status Dasired IZ( Eeae qu lﬁ:‘;}“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

MCKINNON, MICHAEL J JR.

911 DELAWARE AVE ‘ Street Address (P.0. Box Number is Not Acceplable)

FORT PIERCE, FL 34850 .. -

City FL | Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered office ar registerad agent, or both, in the Stale of Flarida. | am {amiliar with, and accept
the coligations of registeres agent.

SIGNATURE
 Signature. fyped or priniedt ot of regisianed agent and tite if applicable [NQTE. Regi Agent sigr rexquired when rai

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Furd Contribution. O Added 1o Fees
10. OFFCERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
11113 PD A Belete TME PD R MThang:  [] Addition
hANE DANIELS, CALVIN NAME Leonarn A IAiLSoxd
STREET a00REss | 1548 N OLD RIVER RD SIREETADRESS | L2 i 87 ™ CoureT
CITY -ST-2p PAMPLICO, SC 29583 CITY-§T-2P Veize BEacwy  FL 32967
TINE vD . [ belete ILE ] Change [ Additian
NAME WILSON, ANDREW NAME
STREET ADDRESS | 130-11 161ST STREET STREET ADDRESS
CITY-ST-2P JAMACIA, NY CITY-S7-2P
TLE SD 3 Delete TViLE {1 Change [ Addition
NAME JONES, ANNIE L NAME
STREET ADDRESS | 1202 E CARDEZA ST STREET ADDRESS
ciy-st-2p- |-PHILADELPHIA,'PA- 19119 - - - - GITY-81-2IF -
TITLE D O belete TILE [ change [ Addilion
NAME DANIELS, BOBRY NAME
STREET ADBRESS { 203 BROOK PINE DR STREET ADDRESS
CITY-S1-2P GREENSBORO, NC 27406 CIY-ST-2P N
e ™ [ felere e s @ Change [ Addition
NAME COLEMAN, MICHELLE NAME L UC ! l’:f SMK) LS
STREET ADDRESS | 5426 WYNDALE AVE STREET ALORESS wsipe DE.
omv-s1-2F | PHILADELPHIA, PA 18131 oIrY-§7-2¢ MP[JC.o Sc 29582
TIE [ Delete me A Calind Dﬂ,.. NES { AD) [ Change  [Addition
NAME NAME N L N
STREET ADDRESS STREET ADDRESS 1349 OLp Kive
CITY-ST-2P £ITY-§1-2P PQ'V\PLQ o LS L 29383

12. | hereby cerlify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certify that the informnation
indicated on this report or supplemantal reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
aof the carporation or the raceiver or irustee empowered to execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with all cther like empowared.

Leyraep A folidsont _ .
SIGNATURE: f%&é;p AN Yoziczeoy (277 Yee. Y023

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




