2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N03000011021

1. Entity Name

THE ROWAN FOUNDATION, INC.

ecretary of State

04-26-2004 90506 024 ****g]1 25

Principal Place of Business

416 BAYSHORE DR
OSPREY FL 34229

Matling Addrass

416 BAYSHORE DR
QSPREY FL 34229

2. Principal Place of Businass 3. Mailing Address

M

Il

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)

City & State City & State 4. FE{ Number Applied For
26-~04 4 ~ 2863 Not Applicable
Zip Courtry Zip Country $8 75 Addltlonal
N o ) 5. Cemﬂc:ite’cil Status Pesired ._._[;l — Feo Requ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Street Address {P.0. Box Number is Not Acceptable)

e JOHNSON; DAVID-P- - - e =
. 2201 RINGLING BLVD

SUITE 104 .
e GARASOTAFITFL 342237 -~ = =5 o Ttommma o e - o

X City FL | Zip Cede

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

?
SIGNATURE

Signature, typed or printed name of regisiered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florlda—:Department of Stat

10.

OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO O#FICERS AND DlRECTORS IN 10
yme PTD . 2 telete e [Jchange [ Addition

NAME ROWAN, PETER J NAME
STREET AuDRess | 416 BAYSHORE DR STREET ATIORESS
cry-stp | OSPREY FL 34228 CITY-SE- 2P
TILE VSD [ Delete TTLE [ Crange [ Addition
N ROWAN, ROBERTA e
sTReeT anpRess | 416 BAYSHORE DR STREET ADBRESS
cmv-st-zp  {OSPREY FL 34229 CIY-ST-2P
me D O Defete TITLE [ Change [ Addition
KA ROWAN, JENNIFER RANE

‘| . STREET ADGRESS- 57751SHOPGOUHT= B feo T EDR T mnr weemae F e L LT ERREET ADDRESS ST A T e m..-‘- ~ T e ST LA e R i ST e
CITY-ST-ZP OSPREY FL 34229 CITY-$1-2IP
TTE . O Detete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LIy -§1-2IP CITY-ST-2IP
TILE O Delete TLE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-2P ;
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME P
STREET ADDRESS STREET ADRESS y
CTY-ST-2P Ce—— CITY-ST-2P -

J2. t hereby certify thatthe information supplied

is filing does not quakTdgr the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on thi€ report or supplemental reg

e and accurate and thal by signature shall have the same legal effect as if made under cath; that | am an aificer or director
poyfered to execute this reporyfas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an adgregsefith aft other like empowered.

changed, or qn an attachment

—_—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

20-0%

PETER RowARsd 4~

Dale

Poy-S5BY

Davtime Phone #




