2005 NOT-FOR-PROFIT CORPORATION™ — FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am
DOCUMENT # N04000000291 b AR Secretary of State

1. Entity™Name
DONALD LEE ROWLAND FOUNDATION, INC. 08-02-2005 90036 001 ****61.25

Principal Place of Business Mailing Address
6485 CONROY ROAD, #407 6485 CONRCY ROAD, #407 ——

e IRV AN

2. Principal Place of Business 71’ 3. Mailing Address 'ﬂ\ S
3613 5 (71 ST 26/3 St )7 ST
Suite, Apt. #, et Suile, Apl, #, .
e, Apt. #, ete. uite, Apt. #. ete 15t MOORE CR2E037 (10/04)
City & State R n‘ City,& Slale \ 4. FEI Number Appliad For
)‘AM ), 4 -?L go - 05qzq £ 7 Not Applicable
Zip Couniry le Country —_— - $8.75 additional
5 3 )‘_{5 : S 33 ) ‘_} 5 U . .j 3 5. Cerificate of Status Deswe.d J Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SIMON, ROBERT L JR -
- Street Address {P.C. Box Number is Not Acceptable)
390 N. ORANGE AVENUE, SUITE 1500
ORLANDO FL 32801
City FL Zip Code
8. The above pamed entity submij ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register,
SIGNATURE (26Qf1& L. S’M"f J - 7/96/05
Signatwre, typed of umau‘nfme i tagisierad aganlaWH / {NOTE Regrstartad Agan| signatule iequasd when renstalng) DATE
FILE NOW: FEE-IS $61: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete ILE [ Change [ Addition
NAME ROWLAND, MARSHA KAY HAME
STREET ADDRESS | 11200 SW 108 COURT STREET ADDRESS
CITY - ST-2IP MIAMI FL 33176 cy-si-zip
TILE vTD [J Delete TILE NTD Dfmange [ Addition
e ROWLAND, BRETT ASHLEY AN ?JZE:\'T Ashie \} \Z: ILARD
STREET ALDRESS | 6485 CONROY ROAD, #407 simeraooness | 3y S/ ST_ .
arv-si-ze |ORLANDO FL 32835 CITY-ST-2IP A YA M - _tl 3345 =
TIILE SD 3 Delete THE D — W Change [} Andition
it ROWLAND, JULIE E NAME TWLiE ELTZABET H‘r BRrowa
SIREFT 4DDESS | 11200 SW 108 COURT siegeranpress | 2] ég Sy A3
CIry . s7- 2P MIAM! FL 33176 CIyY-S1-2I M, M’ y FL 3 3 “‘") s
TITLE O Delete TUILE [Jchange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-Si-ZIp CITY-S1- 4P
TiILE 7 Delele NTLE ] Ghange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-SI- 4% CIy-51-2iF
TILE [ petete TITLE [ change (7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-s1- 7P CITY-ST. 7P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 an an attachment with with all other like empowered.
SIGNATURE: 3&@: ZW[AUD 7 /26/05' 365-4Ml -S 229
SIGNATHRE-ARE-TTFED UR PHIN | £0 NAME OF SIGNING OFFICER DR DIRECTOR Ol'e L4 Davtirrny Pronn &




