FILED
2008 NOT-fORPROFIT CORPORATION 1.1 12, 2006 8:00 am

DOCUMENT # N05000003726 Secretary of State
1. Enlity Name 01-12-2006 90195 Q08 ****6]1 25
DR. DEWEY M. STOWERS FOUNDATION, INC,
Principal Place of Buginess Mailing Address
3055 OAK CREEK DR. 3055 OAK CREEK DR. q““ LU LA
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e < g AR HATHD A GRRAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg'NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Applied For
RO~273(( 983 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ gg-;fqﬁf:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R Name - - . - ——— —_ -
TABB, NEVA D. :
3055 QAK CREEK DR. Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33761
City FL | Zip Code

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

SIGNATURE : -
Slgriatuea, typed or printed neme of registeted agent and titte if applicable. - {NOTE: Regisiered Agent sipnature raquired when reinetating) DATE '
F“il'lg Foo'ls $61.25 9, Election Campaign Fiﬁancing $5.00 May Be
Due by May 1, 2006 . Trust Fund Contribution. W] Added to Fees ate
10. - OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRE . [ Detete THLE 7’ [r] DOchange  [WAddtion
NAME we (DY AvTrow Y donasen
STREET ADDRESS SREETADRESS | = )R W, Pnee Ave,
CITY-ST- 2P CTY-S1-2P TAM A . FL  33¢t09 :
Ut [ Delete TLE Yo v Clcharge [ Addition
e wi (D) Chpsres FrxToN :
SYREET ADDRESS STREET ADDRESS ‘20‘ ”nvs Aw'
CTY-ST-11P Gmy-st-2ip Yiew, F& 335¢ 9 >
TME O elete TmE TI/D [ Change @ Addition
HAME wi (D) NevA . Théd
smecrapoRESS | . L . - e | SHEORESS | B0 OAN-CAOeK DAIVE .
CITY-5T-2P CTY-s1-29 Ciepannret , - 337¢)
ThtE [ Delete me ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
JTME [ pelete TINE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CITY-ST-21P
TME 7 Delete TMLE change [ Addition
MME T NAME
STREET ADDRESS | . o ' STREET ADDRESS
arv-stap | P eITY-st-2IP

t2. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify 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 corparation or the recaiver or trustee empowered %o exacute this report 4s raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered. . :

SIGNATURE: o <Tadd {3106 727-795-268Y

ATURE R PRINTED NAME OF B1GNING OFRICER OR DIRECTOR Daytirme Phore #

NEVA DJNeavw TA88
Theaswted, DAccrih, Resisreaed Péewi



