2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

1. Enity Narme : Secretary of State
THE SUMTER L LOWRY FOUNDATION, INC.
Pringipat PlaceofEuslnésg M“ -l\;aj‘fi;:g Add}e;s T
3208 W. CHAPIN AVE. PO BOX 18065
TAMPA, FL 33611 US TAMPA, FL. 33679-8065 US
01312005 No Chg-NP CR2EQ37 (10/03}
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_ o _ 548-6159389 = R Mot Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep}
the cbligations of registered agent.
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Filing Feo is $61.25 8. Election Gampaign Financing $5.00 mayse
Due by May 1, 2005 Trust Fund Contribution. I AddedtoFees

10. OFFICERS AND DIRECTONS R — T

e P

NAME MURPHEY, ANN LOWRY LG L1592 .

STREET ADDRESS | 3208 CHAPIN AVE. NA02 0580155 ~003 B1.25

CTY-SIZP | TAMPA, FL 33611 e '

TE VP

NaME MURPHEY, DAVID R. Ul

STREET ADDRESS | 3208 GHAPIN AVE.

Giry-ST-2P TAMPA, FL 33611 m - -
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NAME SNYDER, CAROLINE M

i:ravsf;u;:zss ?:;,:SAE?LRA CIRCLE ' . ' ‘ Do . NOT WR ITE
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HAE SMITH, BERT
STREET ADDRESS | 140 PLOTT MOUNTAIN RD

CTY-SE-ZP 1 WAYNESVILLE, NC e
TLE D

NAME BROWN, HELEN M

STREET ABDRESS | 3202 FAIR OAKS AVENUE
CITY-ST-2P TAMPA, FL. i . . o . Lo Sl e e

HIH3 3]

NAME HARRIS, LEE ANN

STREET AJDRESS | 3833 BROOK HOLLOW LANE

CIy-§T-2P BIRMINGHAM, AL 35243 _ . el s e w a iy ety FLIV I e ) ks’ Jﬂé

12. Yheteby cerﬁlfg that the information supplied with this ﬁrmg does not gualify fof the exemption stated in Section 119.0?53)(i), Florida Statutes. | further certify that the informatfon
Indicated on this repart or supplemenial report is true and accurate and tat my signature shall have the same legal &ffect as if made under oath; that | am ar officer or director
of the corporation or the receiver or frustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered, . -

SIGNATURE: /.
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