2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000005316

1. Entity Name

THE WILSON FAMILY FOUNDATION, INC.

P

Principal Place of Business

4205 57TTHCT
VERQ BEACH FL 32967

Mailing Address

4205 57THCT
VERO BEACH FL 32967

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2005 8:00 am
Secretary of State

05-06-2005 90099 046 ****70.00

50050205

I (IR

|

|

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number - Applied For
65-0886809 Not Applicable
Zip Country Zip Country - ; $8.75 addttionat
5. Certificate of Status Desarefj O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
gAﬁKEI)héTg‘%A%E:R{?EL J JR Street Address (P.0Q. Box Number is Not Acceptable)
FORT PIERCE FL 34950
City Zip Code

FL

8, The above named antity submits this staterment for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Signature, iyped of printed nama d 1egisiared agenl and hte 1| appkcable

{NOTE Regstered Agent signature tequired when reinsiating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1;-2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICE&S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 Delete e [J Change  [] Addition
NAvE WILSON, LEONARD A NAME
SIREET ADDRESS {4205 57TH COURT STREET ADDRESS
CITY-S1-71P VERQ BEACH FL 32967 CITY-ST-ZiP
TLE VD O Detete e \/ D Mhange O] Addition
NAME WILSON, ANDREW \AME o DrER W ilksesd /
SIREC so0Rss |$90-H-H64ST-STREET A 6 7 Fravas MARiva 12
OY-ST-mp  |SAMACHTNG CITY-S1-2P 4 ray p[} Lo, SC 25583
wiLe -|sD . [ Deiete TIILE {0 change  {J Addtiion
NAME JONES, ANNIE L NAVE
STREET ADDRESS §1202 E CARDEZA 5T STREET ADDRESS
CITY-ST-21P PHILADELPHIA PA 19119 CITY-51-7IP
TLE D 0 Detete TIE [ Change  [J Addition
e DANIELS, BOBBY KN
STREET apDRESS | 203 BROOK PINE DR STREET ADDRESS
cry-sr-p | GREENSBORO NC 27406 CITY-5T-2P
L D B Detete e TD i O change  [EHAadition
ot SMALLS, LUCILE v Denise i#ibserd
srree1 Apress | 928 HILLSIDE DR. st aDORESS | D O 2 b AU TEL % ol
arv.sige  |PAMPLICO SC 29583 wivsiop | (P13l DECPHA, 19/ 37

AD —~
TiLE [t Belete TILE [Jchanges [ Addition
Nt DANIELS, CALVIN N
sTreeT aporess | 1949 N. OLD RIVER RD STREET ADDRESS
ory-s-ze  |PAMPLICO SC 20583 CITY-$1- 2P

12. { hereby certify that the infermation supplied with this filin g
indicated on this report or supphmental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver of bustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachme with an address, with all other like empowered.

SIGNATURE:

il [T DAL

‘—!—zr—— 5 (70 5tz-Ypzr3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytere Phone #




