2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15, 2005 8:00 am

DOCUMENT # N92000000011 Secretary Of State
1. Entity Name - e
(03-15-2005 90021 028 61.25

THE WANVIG FOUNDATION, INC,
Principal Place of Business Mailting Address
842 N MACEWEN DRIVE 8045 BAY POINTE DR.
OSS’PREY FL 34229 ENGLEWQOD FL 34224
u .

Do4S bry FuwrE Prives

Suite, Apt. #, etc. Suite, Apt. # elc.
. 18t MOORE CR2E037 (10/04

ENCLE proel> ~L 8 (10/04)

City & State City & State 4. FE! Number Applied For
3422 71 65-0885129 Not Applicable

ap CZL;?"?, Zip Country 5. Certificate of Status Desired O gi';gu’;?:;"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q:I;ESSHJYA[;%EF?AFAK‘AVE- T ; k StreetAddress_ (I_:’.O. Box Numberlis Not Acceptable)
TAMPA FL 33606
City ] FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of 1egistered agent and title If applicable. (NOTE. Regrslered Agent signatura required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE : Richange [ Addition
NavE WANVIG, WALTER L NAVE s D '
sTREET Anpress (842 N MACEWEN DRIVE . STRECT ADDRESS yﬁ U&s /g A 4 ,00 / NE
cre-st.ar  JOSPREY FL 34229 S |\ ERgGheseso dd, FL Bz
TILE D 1 Delele TILE Y (X[ change [ Addition
NAME WANVIG, DONNA J NAME )V
STREET ADDAESS 842 N MACEWEN DRIVE s aonness | §O #S5 Bry fa /1 ®
ITY-ST-2IP QSPREY FL 34229 : } ciy-st-ze 544/640”&4 FL 3¢éz ALf
e b . . O Dalete . We o . / i . O change [ Addition
NAME WANVIG, STEPHEN W MAME
STREET ADDARESS .| 449 . SOUTH CREEK DRIVE. e vz oo W STREETADDRESS | e — . e e e o
ClTy-ST-2IP QOSPREY FL 34229 CITY-ST-7IP
TITLE O telate TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P 7
THLE [ Detete TITLE ' [ changa  [J Addition
NAME NAME
STREET ADBRESS STREET ADORESS
GCITY-ST-2IP . CITY-S1-21P
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sectien 119:07{3)(i), 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 an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _dlfzzee. Q filgmns.  Tbwwe J. Wanws Hyofo s~ 9/-é H- 7987

SHGNATURE AND TYPERIR PRINTED NAME OE£IGNMNG OFFICER OR DIRECTOR TDae Daytime Phons #




