2007 NOT-FOR-PROFIT CORPORATION

FILED
Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N26943 03-23-2007 90009 028 ****61.25
1. Entity Name
THE BOWMAN FOUNDATION, INC.
Principat Place of Business Mailing Address guuw
4475 MERIDIAN AVENUE 4475 MERIDIAN AVENUE C
MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140  US T
AT | i s AR MR

Suita, Apt. #, etc. Suite, Apt. #, atc. 03132007 Chg-NP CR2E37 (12/06)

City & State City & State 4. FEl Number Appliad For

_ 65-0084409 Nat Applicable
Zp Country Zip Countey 5. Certilicate of Status Desired O l§eae;esq miﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name

BOWMAN, ROSE HELEN
4475 MERIDIAN AVE.
MIAMI BEACH, FL 33140

Sireat Address (P.0. Box Number is Not Acceptable}

City

. FuZipCode

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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisiersd agent and titie # spplicable.

(NOTE: AeQisterad Agent signature required when reintating)

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

L Dapartment of.
e e A e

10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

™mE PD ’ Delete me D O Change Addiion

RAVE BOWMAN, ROBERT NANE GARY M. WARLEN

sTET ADoREss | PO BOX 402593 STREET aDDRESS | 5220 S. UNIVERSITY DR. STE 211

omv.stzp | FT LAUDERDALE, FL 33140 oY-51-2p DAVIE, FL 33328

T vD G O Detete mE : O change [ Addition

NAME EEFTING, ILENE NAME

STREET ADDRESS | 735 NE 91 ST STREET APT 3 STREET ADDRESS

or-st-7p | MIAMI SHORES, FL 33138 CITY-§t-zp

e FTD O telete E Ochage [ Adehtion

NAME BOWMAN, ROSE HELEN NAME

STREET ADORESS | 4475 MERIDIAN AVE. STREET ADORESS

or-sT-ZP [ MIAMI BEACH, FL 33140 oTY-5T-2P

TILE O Delets TILE O cChange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-5T-2IP CITY-ST-TIP

TME [ Detete Tme O change [ Addition

HavE NAME

STREEF ADDRESS STREET ADDRESS

CiTy-S1- 1P CITY-ST-21P o o —
MME e e T ‘T3 Detete me Ol Crange [ Addilion

MAVE NAME

STREET ADDRESS STREET ADDRESS

Cty-sT. 20 oTY-S1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer o director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empow ]
changed, or on an attachment with an addrass, with all other like empowerad.

=

SIGNATURE:

Vo3-19-2007

SIGN'ApJﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Oats Daytvne Phons __?c,_“‘

/

G/IFT-3076
5323yl



