2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 28,2003 8:00 am |

DOCUMENT # NO2000009915

1. Entity Name

DIVORCING THE DOW FOUNDATION, INC.

UNIFORM BUSINESS REPORT (UBR])

Secretary of State

02-28-2003 90160 022 ****5] .25

Principal Place of Business Mailing Address
3427 JAFFA DR. 3427 JAFFA DR.
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FElI Number Applied For
Y RIUEYRY! C] Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Adattional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Addross of New Registered Agent
‘ e .- ST s © 77 "Name
SAMSv LAURIE B M Street Address (P.O. Box Number is Not Acceptable)
2815 PROCTOR RD. _
City FL Zip Code

4

 SISNATURE :
- o . SBignatura, typed or printed name of registared agant and 1ille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May 8o M.ake Check Payable to
Trust Fund Contripution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD [ Delete TILE [Jchange [ Addition
NAME MICHALSKY, SHARON NAME
STREET ADDRESS | 3427 JAFFA DR. STREET ADDRESS
CIvY-§T-2IP SARASOTA FL 34239 CITY-ST-ZIP
TITLE vsD [ celete TITLE [ change [ Addition
NAME TROUP, JM NAME
STREET ADDRESS | 3427 JAFFA DR. STREET ADDRESS
crv-51-2F | SARASOTA FL 34239 ) Gn-sT-2ip S e .
TMLE D ' N ’ U Defete TITLE ’ Ij Chanle O Addition
HAME KAISER, BARBARA NAME
STREET ADDAESS | 4575 NELSON AVE. STREET ADDRESS
CITY-$T-21P SARASOTA FL 34231 CITY-ST-21P
THLE [ Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 cath; that | am an officer or director

of the corporation or the recewer or trustee empowere 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 afig an addressepiifafl other like

CR2E037 {10/02)



