FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000005197 (8)

1. Corporation Narne

TOWNE FAMILY FOUNDATION, INC.

1 O

| Principal Place of Businoss Mailing Address
3900 OAKS CLUBHQUSE DRIVE 300 CAKS CLUBHOUSE DRIVE
BLDG. 76. APARTMENT 207 BLDG. 76. APARTMENT 207
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 -
3. Date Incorpovated or Qualified 3a. Date of Last Report
10/20/1994 02/16/1995
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
[21] N/A 26) N/A 650530930 Not Applicable
Sute, Apt. #, alc. Suite, Apt. #, etc. ) ) $8.75 Additional
E o Eﬂ 5. Certificate of Status Dilsagd N Fea Requited
| Oty & State City & State 6. Election Campaign Ftnancng 0 $5.00 May Be
E], B ;I Trust Fund Contnb«.rhon Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ» P E] Tﬁl 30 Florida Statutes O ves B No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name N / A
TOWNE. ACJR 82| Sweet Address P.O. Box Number is Not Acceptable)
3900 OAKS CLUBHOUSE DRIVE
BLDG. 76, APARTMENT 207 83
POMPANO BEACH FL 33069 8| Gy FL 85| 2 Code

11, Pursuant to the provissons of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad of‘ﬁce
or registared agent, or bioth, in the Stale of Florida. Such chan% o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. |
familar with, and accept the obligations of, Section 617.0503, Herida Statutes.

SIGNATURE . NMaA
S gnature, typed o prinled nae of regitared aganl axl e if apphang NOTE Registered Agertt signature regured when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 12
TIILE PD [ JDELETE 11TIE [OChange 7] Addition
NARE TOWNE, JR. A 12 NAME
srreet ancress | 3900 OAKS CLUBHOUSE DR BLD 768 #207 13 STREET ADDRESS
CITY-§7-2IP POMPANO BEACH FL 14 CITY-ST-2
THILE STD [DoELETE 21TILE Ocrange [T Addition
NAME TOWNE, MARYLAND J. 22 MAME
seerapeess | 3900 QAKS CLUBHOUSE DR BLD 76 #207 23 STREET ADDRESS
Y- §1- 2P POMPANC BEACH FL 2 4GITy-51-2P
TIILF D [FDELETE 31TILE [JChange  [] Addition
HAME PALMIERI, MADELIN T. 32 NAME
sireer Avoress | 63% TEAK CT 33 STREET ADDRESS
CIIY-§1-2F WALNUT CREEK CA 34 CiPY-ST- 2P
e D [3DELETE £1TILE Mchange T Addition
MAME PALMIERI, LAURENCE 4 2NAME
st anoness | 639 TEAK CT 43 STREET ADDAESS
CY-ST-2IP WALNUT CREEK CA 44 CTy-8T- 2P
THLE D [CIDELETE 54 TIILE [CJcChange [ Additien
o PALMIER], KATHRYN 2
stueeanoness | 638 TEAK CT 53 STREET ADDRESS
| ciy-sT-zp WALNUT CREEK GA S4CI-§1-2P
TiLE D [IDELETE 61TI1LE D ¥ crange L] Addition
hakE PALMIERI, STEPHANIE 62 NAME Stephanis Sunken
sineer aooress | 83% TEAK CT €3 STREET ADDRESS
CITY-51-21p WALNUT CREEK CA &4 CITY-ST-2P %iggsEg?_%.ngketﬁs%?d' #6

the | ntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. 1 further
certify that the infarmation indicated on 1his annual report or supplgfmelital annual report is true and accurate and that my signaturg shall have the same legat effect as it made under
oath; that | am an officer or director of the cgrporation or the receifer gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Biock 12 or Block 13 if or on an atlachment with'an address.
. — 05)972-8735
SIGNATURE: A\ - e [ %Mf 43 /‘fqg

14. | do hereby certify thal the information supplied wit1 this filing is vol

SIGNATURE AND TYPED OR PRINTED NAME O G OFFICER OR IRECTOR 7 0 Dete Daylime Phone ¥

[y o P - -

CR2E037 (12/95)



