2005 NOT-FOR-PROFIT CORPORATION

FILED

| ANNUAL REPORT
ROCYMENT # N18724

. Entity Name
THE SUMTER & IVILYN LOWRY CHARITABLE
FOUNDATION, INC.

~Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address
P O BOX 18085
TAMPA, FL 33679-065 US

Principal Place of Business

3208 W CHAPIN AV

TAMPA L 33617 US

P T AT T

DO NOT WRITE IN THIS SPACE

"7 | 5. Certifcate of Stalus Desired. []  98-79 Addilonat

ARGV AR

01312005 No Chg-NP

CR2E037 (16/03)

4. FEI Number Applied For

59-2824550 Mot Appiicable

Fee Required

8. Name and Addrexs of Current Registerad Agent

BROWN, ANDREW M.
400 N TAMPA ST
TAMPA, FL 33602

" DO NOT WRITE
IN THIS SPACE

». The above named enlily 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 accept

the obligations of registered agent.

SIGNATURE - - e - S - -
Signaiure, typed of printed name of ragisterar sgoat anda e F apphcabie. (NOTE. Flegi ] Agent sIcature required when red DATE =
Filing Fee is $61.25 $. Election Campaign Financing $5.00 MayBe
Due by May 1, 2003 Trust Fund Confribution. Addod o Faas

10. QFFICEAS AND DIRECTORS T T e T Tl T taeniE

TILE D =

NAME BROWN, HELEN MURPHEY

STREETAODRESS | 3202 FAIROAKS AVE CUBRAIS TS -

CTY-S1-2P | TAMPA, FL — e MR TE-E0LER- 002 BILRS

THLE DVP

NAME MURPHEY, DAVID R.

STREET ADDRESS | 3208 W CHAPIN AV

CITY-S1-2P TAMPA, FL 33611

TLE oe o

RAME MURPHEY, ANN L.

STREET ADDRESS | 3208 VW CHAPIN AV

CITY-5T-2P TAMPA, FL 33611 DO NOT WRITE

TME DST

NAME SNYDER, CAROLINE M. IN THIS SPACE

STREET ADDRESS | 3308 SIERRA CIRCLE

CTY-ST-2F | TAMPA, FL

TIM - - T - - - B R - - —

HAME

STREET ADORESS

CITY-ST-2P

p— —

NAME

STAELT ADDRESS

CAFY-ST-2P

12. | horeby certify that the Information supplied with this fling dees not gualify for the exemption stated in Section 119.07E3§(i), Florida Statutes. | further ceftify 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 directar

changed, or an an attachment with an address, with all other like empmvired.
P

of the corporation or the receiver of rustee empowered Lo execuie this report as required by Chapter 617, Florlda Statutes; and that my nameﬁypears in Block 10 or Block 11

SIGNATURE: @M\«()f

SIGNATURE AND TYPED OR FRINTED NAME OF Wﬁfﬂ&ﬂOHDmECIOH

Deytime Phone

Laibs Gaks)@az




