FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT ! 8
DOCUMENT # N99000000011 ecretary of State
03-10-2008 90069 032 ****g5] 25

1. Entity Name

THE WANVIG FOUNDATION, INC.

Principal Place of Business Mailing Address

8045 BAY POINTE DRIVE 8045 BAY POINTE DR s

ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224

M — AR R
1712 Cadmis ke Pz w&E| 1712 JAMM 4L E DCvE —

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FE! Number Applied For
SAr gsoTH, FL SaRASoTA FL 65-0885129 Not Appiicabia
33’2 38 o ;& Y Cu‘:"?' 5. Cerlificate of Satus Desired [ ?i:@m"“‘“’ _

— — &hName and Ad;ll;;s of Cur:n;nnﬂ;ghtamd A;mr - T 7. Name and Addi of New Regt d Agent

Name
HINES, JAMES P
315 S HYDE PARK AVE Street Address {(P.C. Box Number is Not Acceptable)

TAMPA, FL 33606

City F L Zip Code

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

SIGNATURE
" Signature, typed or printed name of registered agent and title ¥ appicable. (NOTE: Registered Agent signatre required whan reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [J Change  [] Addition
NAME WANVIG, WALTER L : NAME
STREET ADDRESS | 8045 BAY POINTE DR STREET AQDRESS
Ciy-sT-2F ¢ | ENGLEWOOOD, FL 34224 CIY-ST-7P
TME D O Delete TME [ cChange [ Addition
NAME WANVIG, DONNA J HAME
STREET ADDRESS | 8045 BAY POINTE DR STREET ADDRESS
CIvY-ST-2IP ENGLEWOOD, FL 34224 : CITY-ST-2IP
THLE D O pelete TmE 1 Change [T Addition
NAME WANVIG, STEPHEN W NAME
STREET ADDRESS | 448 SOUTH CREEK DRIVE STREET ADORESS
CITY-S1-ZIF OSPREY, FL 34229 CITY-ST-2IP
TME O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete THLE Clchange [ Addition
NAME :  NAME .
STREET ADDRESS o ) STREET ADDRESS
CITY-Si-21P ’ : CITY-ST-2IP ) i ) N . .
TMLE - [ Detete TMe ) Cchange [J Aadition
STREET ADDRESS STREET ADBRESS
CITY-51-7P CITY-ST-29

12. | hereby ceriify that the information supplied with this filir::g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver pr trustee el ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgg, with all other like empowered,

SIGNATURE: (44, et Whiree L Wanvie 3/5’,/Dﬁf it~ 5~ 699

E AND TAPED OR PRINTES mror BIGNING OFFICER OR DIRECTOR

7/



