2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am

D022369

DOCUMENT # N94000005197 ecretary of State
1. Entity Name 04-10-2003 90116 042 ****5] 25
TOWNE FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
3900 OAKS CLUBHCUSE DRIVE 3900 0AKS CLUBHOUSE DRIVE
BLDG. 76."APARTMENT 207 BLDG. 76. APARTMENT 207 -
POMPANO BEACH FL 33069 POMPANG BEACH FL 33063
2. Principal Place of Business 3 Mailing Address H"”m m llm m” m" ||m||m Im“ml I“I” m "mm) ""
Suite, Apt. #, elc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State | City & State 4. FEI Number §5-0530930 Applied For
Not Applicable
Zip N %ﬂ B %-_,fi? L jount:y .~ mw - | - Certificate of Status Desired, . [T, _F:gg E?qlﬁ?gétlonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

N Madeln, Towne. Falmier:

TOWNE, A C JR .
3900 OAKS CLUBHOUSE DRIVE Street Address (P.O. ng NumEfr is % iAccepiableDn

BLDG. 76, APARTMENT 207
POMPANO BEACH FL 33089 Bldp. % apt. 207

C‘wpompﬂno Beach FL | 32579

8. The above named entity submits this statement for the p se 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.

S|GNATURE% Iéﬂ/d uLMb(./ //{Mé'—/)i’\f /. )%,/WN&P/ M/@L %’—g 03

CR2EQ37 (10/02)

Signatura, rypad or pnmed name of registered agant and tilla it applicable. (NCTE: Registered Agent signalure required whan rainstating} DATE
A i 9. Election Campaign Financing : Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdsdcggoh;iis © Florida Departmerft of State
10, “ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
THLE PO Delste TITLE ~ . . Change  [] Addition
NAME TOWNE, JR. A /W NAME ! PF‘?J?)P’V) o ﬁ_‘ M adelnT. X;
sTaeeT appeess (3900 OAKS CLUBHOUSE DR BLD 76 #207 STREET ADDRESS | 3 o) C; 0-"‘8 Cho baise Df‘# "1
orv-st-ze ([POMPANO BEACH FL . ON-ST-IP | DenPann RKRe ach, FL 33064
TITLE _STD N _Delete TITLE D mnge [J Addition
NAME TOWNE. MARYLAND J. NAME Wne_ M
| smeeet anoress 3900 OAKS C-LUBHOUSE DR BLD 76 #207 e o STREET JODRESS 3qoa Du%“br #207 _
Coiv-stzp POMPANO BEACHFL CEEETEE S TN ST pDVKPCLnb 8541;“'\, Fr. 3 R
WE i Delete TILE Change [ Addition
NAME PALMlEHI. MADELIN T. Re MAME P&)m s 3 K.adheyn I ﬂ
steeeT Anoness |639 TEAK CT . STREETADDRESS |~ 2] ) STr'ZII 4
orv-st-zp  [WALNUT CREEK CA § orsie «D SIS LY ATA _
TTeE D 7 Delete TLE E:Chane [ Addition
NAME PALMIERI, LAURENCE a NAME ';)a_jm\e,('t STQPMWLL'# '
sTReeT aposess (639 TEAK CT STREET ADORESS | e Popla.r- Ave. 1
crv-st-ze |WALNUT CREEK CA CITY-ST-2P PzAwond Cgt‘tq CA 94061
TITLE D W TITLE :Change [ Additicn
NAME PALMIERI, KATHRYN e NAME P&lm\?—“ LM\(‘%E& J # /ﬂ7 g
sTReeT anDRess |638 TEAK CT streeT aooess {3950 OIZJJS CL(AW_DP. 207
orr-st-ze  |[WALNUT CREEK CA ‘ . ov-st¢ | Promppne Beach  FL 33064
TILE D + 7 Delats ILE ’ [ Change [ Addition
NAME PALMIER), STEPHANIE y NAME
strees anoness |639 TEAK COURT STREET ADDRESS
cry-st-ze [WALNUT CREEK CA CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify 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 oificer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cronana iment with an address, with all other like&

SIGNATURE: _ /AT Y  RA 3BT T Madphin T- Rhomer. 1803 954-772-8735

SIGNATURE AND TYPED R PRINTED NAMEOF SIGNING OEFICER OR DIRECTOR Data Davtime Phong #




