FILED

2008 NOT-FOR-PROFIT CORPORATION  Jul 14,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N04000000291 07-14-2008 90031 030 *+770.00

1. Entity Name
DONALD LEE ROWLAND FOUNDATION, INC.

Q“llugta
Principal Place of Business Mailing Address
3613 SW17THST 3613 SW17TH ST
MIAML, FL 33145 MIAMI, FL 33145 . o .
R ST < [ AR AR A O
1322065 \ENNETA LAY | (3265 Vewnemd way
Suite, Apt. #, etc. Suite, Apt. #, etc. T 07082008 Chg-NP CR2E037 (1 2/%)
City & State City, & Stal 4. FEI Number Applied For
WIWDERMERE ,  fL L&)‘wﬁ’? rwvieve , F L 20-0592909 / Not Appiicab
7 Country Zip Country . . .75 Additional
93 l«f ?86 us A 3‘_’ ?’8 ‘p L/\_S “b\ 5. Certificate of Status Desired ﬂ{ g Requifedl
6. Nameo and Address of Curmont Registorad Agent 7. Name and Address of New Registered Agent
Name

SIMON, ROBERT L'JR.
390 N. ORANGE AVENUE, SUITE 1500 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City ’ FL Zip Code

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

SIGNATURE
° ‘-?wm.vmammmuwmmmnm {NOTE: Rogistoned Agont signahre requirnd whan rnstating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Duo by Soptember 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . | EXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ petete TIME O change [ Aaditic
HAME ROWLAND, MARSHA KAY NAME
STREET ADDRESS | 11200 SW 108 COURT STREET ADDRESS
cny-s1-2P MIAMI, FL 33176 CITY-ST-2P
TV Erramqe [ Addit
TIME vTD [ betete: TME i[ it
NAVE ROWLAND, BRETT ASHLEY NAME oOLAND, BRETT A:}}‘LET
STREETADORESS | 3613 SW 17TH ST sTeeTaDoRESS | L 3245 \ENNETTA Y
CMY-5T-ZP [ MIAMI, FL 33145 orv-stze [ WITNDERMERE, FL 3438
TME SsD O petete e Clchange [ Additic
NAME ROWLAND, JULIEE MAME
STREET ADDRESS | 2168 SW 23RD ST STREET ADDRESS
CITY-57- 2P MIAMI, FL 33145 CITY-ST-2IP
TITLE 3 pelete TME [JChange T Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE O pelete TMLE O Change [ Addidic
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P . CIFY-ST-2P
TILE [ peiete e {JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] omv-si-z

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centify 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 corporalion or the receiver or trustee empowered to executo this repon as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11



