2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2005 08:00 AM

DOCUMENT # N18553 ’ Secretary of State

. Entity Name

JAMES AND DEBORAH PIOWATY FOUNDATION, INC.

Principal Place of Business Mailing Address i

% JAMES W. PIOWATY Fo IAMES W. PIOWATY

8005 SOUTH INDIAN RIVER DRIVE ) 8005 SOUTH INDIAN RIVER DRIVE

B MR ERCRANAR R
03012005 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-6875805 Not Applicable

5. Certificate of Status Desired (] fi'gesqlﬁfsgbnal

6. Name and Address of Current Registered Agent

006 SAK'ES;IQ“NAERSlvvgh DRIVE DO NOT WRITE
FORT PIERCE, FL 34982 : |N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar bolh, in the State of Florlda. | arn familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signeture, typed of printed name of registered agent and tts it applicabla. [NOTE: Registered Agent signature required when refnstating) B . DATE
Filing Fee is $61.25 9. Election Campaign Flnancing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  addedtoFeos
10. OFFICERS AND DIRECTORS - 7 T
e PD T T T -
KAVE PIOWATY, JAMES W, LI iL' 1328931
STREET ADDRESS | 8005 SOUTH INDIAN RVR.DR 04,/ 25/05-30095-024 61.75
Ciry-51-21P FORT PIERCE, FL 34882 e
TITLE D o o
NAME PIOWATY, DEBORAH

STREET ADDRESS 1 8005 S, INDIAN RIVER DR
Crmy.51.2P FORT PIERCE, FL 34982

TITLE D
NAME BONE, SABREY L. . L

STREET ADDRESS | 1063 SW 25TH PL.
CITY-ST-2IP BOYNTON BEACH, FL 33426 Do NOT WRITE

FE | T IN'THIS SPACE

NAME FREDRICK, KATHLEEN A,
STRCET ADDRESS | 759 RIO VISTA DR
cmy-s1-2¢ | FORT PIERCE, FL 34982

TIMLE D [ §
NAME PIOWATY, SUSAN D.
STREET ADDRESS | 127 SPRINGTOWN RD
CITY-ST-ZIP NEW PALTZ, NY 12561

e

HAME

STREET ADDRESS
CITY-5T-ZiP

12. 1 hereby certify that the infarmation mpplved with thls filing does not qualily for the eiempﬁon stated in Sectlon 119.07(3)(0), Flotida Statutes. 1 fusther certify that the information
indicated on this repart or supplemental fepor nd.acgyrate and that my signature shall have the same legal affect as if made unrder calh, that | am an olilcer or director
of the carporation or the receliver pr-trUSIae empowered 1o execUrR(s report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attg |I|||i address, with all gther like erp o?fed
SIGNATUR 7 fé’; : oy 5‘// .';/

TURE AN TIRED OMPRINYED RAME OF SIGNINSHFFICER OR DIHECTOR Date/ Daylime Phore &




