* 2006 NOT-FOR-PROFIT CORPORATION

N ANNUAL REPORT (AR) : FILED

PE?mCNl;)mMENT # N03000011021 Apr 14,2006 08:00 AN
o Secretary of State
THE ROWAN FOUNDATION, INC. ry
Pancipd! Place of Business Maahﬁg Addre;;
416 BAYSHORE DR 416 BAYSHORE DR
T
2. Prncipal Place of Buszﬁess — 3. !\;lai!ing Add;;ss . — —
Suite, ADt. ¥, gic } Suite, Apt #, elc 15t MOORE CR2EQ37 (10/05)
Ciy & Stars ' City & Siate " 3, FOJ Numboor ' Appiod For
— . - . 20‘0484903 Not Applil,’![
e Cmmtr\; e Counity 5. Cestficate of Status Desired 0 ESS gi Iﬁ:ﬁ"tma’
6. Name and Address of Curzent Begisiered Agent . ] 7. Name and Address of Néw Registered Agent l
Mame
%gg_INSﬁ!\GIL%AGVgLGD Street Address (P.O. Box Nﬁmber 15 NofAcce;.Jtabfe)r —
SUITE 104
SARASOTA FL FL342-37
City FL 2ip Cade

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, of both. in the State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signgkee, lypnd or prioted name o tegsiored agertt 3 Wke of apeltabie {ROTE Rogstersd Agen! sigraug e required when senatating) QAT

9. Electon Campaign Fnancing $5.00 MayBe |- 7 Make Check Payahre fo

FILE NOW: FEE 1S $61.25 ‘
Teust Fund Contribution. Added 1o Fees F!ur:da Department ot State

Due By May 1, 2!106

oy s .‘-.--.»

10. e AND DB ETORS i ) ADDaTzoNs;CHANGESTD e A szmoas 1D

TE [PTD 3 patete ] ME OCrarge L] Additin
MAME ROWAN, PETER J HAME

. STREET ADORESS 416 BAYSHORE DR STREET ADDRESS 04 fgg?gggggggggﬂﬁg gl 2,.
omy-st-zp - JOSPREY FL 34229 . Yom-stap )
TME VSD 3 pelete TITLE 73 Change D Admnnn
NAME ROWAN, ROBERTA NAME
STREET ADPRESS | 416 BAYSHORE DR STRECT ABBRESS
¢mv-s1-7p JOSPREY FL 34229 L . CIFY-ST-2P ] . ‘ e
MLE D R I £ THE ., __ - ) O Shange [ Additon
HAME ROWAN, JENNIFER HENE
STRCET ADBRESS 157 BISHOPCOURT STREET ADDRESS
Gity-st-nf - {OSPREY FL 34229 ) ) Gire-81-2ip e - =
il 1 Delote WAL [3 Change 7 addition
NAME HAME
STREET ADBRESS STREET AGDRESS
GiTY-ST-2Ip ‘ - 8- 29 ) i .
T 7 petete TAE [ change [ Addition
NAME NARE
STREET ADDRESS STREL] ACDACSS
CITY- ST- 2P _ o § wnestap 5
e {7 Detete WILE [T Ghange [ Additon
HAME AR
STREET ADORESS STAEET ADDRESS
CiY- ST 20 ) CY-S1- 7 .

12. | hereby certify that ihe information supplied wnh this fiting does not gualify for the exemptions contained in Section 118, Florida Statuies | further certily that the mformatic}n
Indicated on this repor! or supplemental repont is trug arekagourate and that my signature shall have the same legal effect as if made under calh; that | am an offfcer o dwacior
ot the corperation or e 1g cred to eyecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11
IF changed, of on an att ent with an addresg? with ail affter ke empowesred.

SIGNATURE: S m——— Raf’a@rTA Eﬁﬁ%u Lf-f.ﬁ%’é» Ted 508

i .
S HONAYURE ANE TYPED OF PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Cargbrme Pians %




