2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DFO_CNUMENT # NO3000011021 Mar 24, 2008 08:00 Al
1. Emity Narne S
ecretary of State

THE ROWAN FOUNDATION, INC.
Principal P'ace of Busingss NMaling Address
418 BAYSHORE DR 416 BAYSHORE DR
T o ”llmm""’ll Hw Ilmllw ||‘“||‘|‘ Hlll "l" II”I 'lul “MH |‘ ‘lll
2. Principai Place of Business - No .0, Box # 3. Muiling Address

Suite, ApL #. eio., Sulite, Apr. ¥, @16, 1st MOORBE CRZEQ37 (10/07)

City & Stale Cily & State 4. FEI Number Apphed For

20-0484503 Not Applicatle
2ip Country 2y Courtry 5. Cerificats of Staus Casred 0 ?g.gg}grd:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

JOHNSON, DAVID P
2201 RINGLING BLVD
SUITE 104

SARASOTA FL FL342-37

Street Acdress (P.0. Box Number is Not Acceniatie)

City FL Zip Code

8. Tre above named enlity submits this staternent for the purpese of changing its reqssierad otfice or registered agent, or both, in tre State of Florida T am famikiac with, a0 accepl
the abligations of registered agernit

SIGNATURE
Sianagre, typad of Traaa rants ol reg siorad acert Ana e acpisane. TNDQTE" faq, stomed AQOr! Sinnad se 180 1 1o Anan [Enstaungd CATE
8. Eteclion Campaign Financing $5.00 May Be
Trusi Fund Contnibution. Added 1o Feas
10. S OFFECEFGS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFWCFRS AND DIRECTORS IN Q0
TE PTD [ oztere TE O Change [ Agditon
NAME ROWAN, PETER J NAME | lﬂ[;ﬂ[ RESYIY
STREET ADUAESs | 416 BAYSHORE DR STREET ATDRESS 04/09405-200 "5 ok 51,25
CITY - ST-2IP QOSPREY FL 34229 CTY-5T- 21
TITLE vsD O Delete TTF CJ Change  [C] Addilion
HAME ROWAN, ROBERTA KAME
STREE] s0D3tsS (416 BAYSHORE DR STREFT ADDRESE
omv-Si-z¢  |OSPREY FL 34229 oy s
TILE D 7 Delee TiTLE C1change [ Addition
HAME ROWAN, JENNIFER KAME
STRFET 20NRESS |57 BISHOPCOURT STREET ADORFES
Chy-ST-2P OSPREY FL 34229 CITY-ST- i
HILE 1 pelete TILE [ change ] Addition
NAME KAME
STREET ADDRESS STREET AGDRESS
CITY-5T1-2IP CITY-51-2¢
THLE 7 Delae W [Jorange  [J Aaditan
NAKE NANE
STREET ALDALSS STREET AGDRESS
CITY-81-21P CIiY-$T-£iF
TILE 1 pelute ML T change [ Adeition
NAME NAME
STRLET ADDRESS STHEET ALDRESS
CITY-SI-2IP CITyY-si-2p

12. | hgrety certity that the information suppried witn this filing does not qualty for the exemptions contained In Section 119, Florida $tatutes. | further certfy that the information
indicatad on thls rOpoiL o supplemental report is Irue and accuraie and that my signaure shail have the same lega! effect as if made under oatn; that | am an officer or diractar
of tha corperation or tne receiver or trustee empowered 10 Bxacute this repor &5 reduired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an alias L wilth an addres: N other like empowsared.

SIGNATURE:




