2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N94000005197 Feb 05, 2007 08:00 AM
1. Enbly Namo
Secretary of State
TOWNE FAMILY FOLINDATION, INC,
Principail Place ol Business Mailing Addross
539 TEAK COURT 639 TEAK COURT )
L TR
2. Principatl Placo of Busincss - No P.O. Box # 3. Maitng Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slae City & Stalc 4. FE) Number Applied For
65-0530930 Nol Applicable
Zip Country Zip Country 5. Coruficale of Status Desired | ?g‘;g“ﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - .
COMERICA BANK Streol Adaress (P.C- Box Number is Not Accoptablo)
1800 CORPORATE BLVD NW
SUITE 100
BOCA RATON FL 33431 .
City FL Zip Code

8. The above named enfity submiis Lhis stalement for the purpose of changing its regisicred office or regisiored agent, or boih, in the State of Florida. | am familiar with, and accopt
the obligations of registerad agant

comemea Baw ot
SIGNATURE &(MJJ/ A Gdtndty Utee 2y, / ,—/5 0%3 7

Slgnatue, yned or prnigd famd of ragsired agent and fite i anpicable. C« Registerad Agent signgiute raquirad when rensialng) DATE
FILE NOW: FEE IS $61.25 i 9. Eiection Campalign Financing $5.00 May Bs Maln(e”(;lier;.l(I Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
n PD [T Detele lILE O change 3 Addition
NAME PALMIERI, MADELIN T : NAME ey 1
SIREET ADDRESS | 539 TEAK COURT STRFLT ADDRESS HOODDNEZ 1654
: D2/12/07-8002%-117 R1.25
Cly-Si-2IP WALNUT CREEK CA 94598 CITY -SI-7IP Tt Pl T Gt |18 Pk 1 ) O I 3 At
L D [} Desete e [ change ] Acdinon
RAME PALMIERI, KATHRYN NAME
STRECT ADDRISS | 5838 AMNEST WAY STREET ADDRESS
OT-SI-IP | GACRAMENTO CA 95835 CIY-81-21p
Hite SD [ Detete e O Change [ Addition
NAME PALMIERI, STEPHANIE NAME
SIREET ARDRESS | 285 ELM STREET #6 STRIT ADBRLSS
GIY $-2P | SAN CARLOS CA 94070 oiIv-s1-2¢
THiE O pelete Tne [ change [ Addlion
NAME NAML
SIRLE] ADDRESS STREE | ADDRESS
CITY-ST-2IP CITY-S1-2iP
HIT 3 pelete il [Dchange [ Addition
NAME NAME
STRELT ADDRESS SIRLET ADDHLSS
CTY-SH-1IP CITY-S7-2p
e 1 colele e I change  [J Adduion
NAME NAMC
STHEE T ADDRS 85 SIREET ADDRESS
CITY-§1-21P CITY-SI- £ip

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exempbons containod in Section 119, Florida Statutes. | further cartify that the information
indicaled on this report or supptemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the reseiver of truslee empowered to execute this report as requirod by Chapler 617, Fiorida Statules; and (hat my name appears in Block 10 or Block 11
it changed. or on an atlachment wilh an address, with ail ol empowared,

SIGNATURE: o Mapeew T-bemert _/-26-200]  ($28) 784795

B

.-

CIAMATIIOE AMEP TYEBED MNE DOWITER Mk GEE = e [P




