2005 NOT-FOR-PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # N94000005197

1. Entity Narme
TOWNE FAMILY FOUNDATION, INC.

.

—_—— © * Feb 16,2005 08:00 AM

Secretary of State

_ Malling Address

539 TEAK COURT
WALNUT CREEK, CA 94588

Principal Place of Business

639 TEAK COURT
WALNUT CREEX, CA 94598

Ll K [ 5 g
8. Name and Address of Currel Agent
COMERIGA BANK
1800 CORPORATE BLVD NW
SUITE 100

BOCA RATON, FL 33431

LT

02022005 No Chg-NP CRRE037 (10/03)
4. FEI Number Applied For
65-0530930 Not Applicable
; $8.75 Aaditional
| 5 Certificata of Status Desired ~ [] 2 Required

DO NOT WRITE
IN THIS SPACE

- s e

pne gt e b o s T

o— . = P i pom - i i -
8. The above named entity submits tnis staterment for Ine purpose of changing its registered office or registered agent, or both, in the State of Flariaa,

the cbligations of rogistered agent. ﬁ
r/ i /J

re. kyped

1 am farniliar with, and accept

[
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conffbution, Added to Fees
T0. T OFFICERS AND DIRECTORS ) T
Tne PO Hants1eas
EXR N N P

NAME PALMIERI], MADELINT o A ST 01 o
s | PALMIER, MADEL 02,/ 16,05-30048-001 £1.25
omy-ST-2F | WALNUT GREEK, CA 94598 '
TME D
NAME PALMIERL, LAURENCE
STREET ADDRESS | 639 TEAK CT
orv-sT-2F | WALNUT CREEK, CA . a2 S
me D
NAME, PALMIER], KATHRYN
STREET ADERESS | 5838 AMNEST WAY
Gmy-ST.2P SACRAMENTO, CA 95835 _ _ Do MN_OT _WRITE
me SD
NAME PALMIERI, STEPHANIE IN THlS SPACE
STREET ADDAESS | 286 ELM STREET #6
CTY-81-27 | SAN CARLOS, CA 94070 e B
m ¥
NAME :
STRELT ADDRESS
CITY-§T- 2P _ -
TITLE
NAME
STREET ADDRESS
Cmy-51-ZP v op oA B & IR IR fare

12, | hareby certify that the information supplied with this filin

the raceiver or trustag empowered o execute this r
art with an address, with all ather like e

.,,/‘ y

cf the corporation or
changead, or cn an attac’

SIGNATURE:

i é; does not qualify for the exemption stated in Section f19.07§3)(i), Florida Statutes. | further certify that the information
indicated on 11‘1(|'s report or supplemantal repart is true and aceurate and that my signature shall have the Bame legal effect as if made under cath; that | am an officer or director
-aport as required by Chaptor 617, Florida Statutes; and that my name appears in Black 10 or Black 11§

o 11 " i L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTO




