2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005970

1. Entity Name

THE SNOWDEN FOUNDATION, INCORPORATED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90032 026 ****51.25

Mailing Address

4080 1BIS POINT CiR
BOCA RATON FL 33431-523%

Principal Place of Business

4000 1BIS POINT CIR

BOCA RATON FL 33431 LUULOI Y

MR AR R

IIEHIN

2. Principal Place of Business

3. jli d
10613 CHARLESTON DRIVE 1861 CHARLESTON DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FEI Number Applied For
VERO BEACH, FL VERQ BEACH, FL 65-0551914 Mot Apphicable
i Country Zip Country - ) B8.75 Additional
52963 USA 32963 JUSA 5. Certificate of Status Desired O l§ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ - Name

SNOWDEN, DIANE P

Street Address (P.C. Box Number is Not Acceptable)
10613 CHARLESTON DRIVE

C% YERO BEACH

SNOWDEN, DIANE P
4080 IBIS POINT CIR
BOCA RATON FL 33431

Zip Code

FL [ 32963

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.

SIGNATURE

DATE

Slgnaturs, typad or printed name of registered agent and title  applicable. _(NOTE: Ragistered Agent signature requirad when reinstating)

CR2E037 (9/99)

FILE NOW: 9. Electlon Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TTLE D [ Delete TILE D [{Change [ Addition
NAME SNOWDEN, GUY B NAME SNOWDEN, GUY B
STREET ADDRESS | 4080 18IS POINT CIR smeeranoness | 10613 CHARLESTON DRIVE
onv-st-2 | BOCA RATON FL 33431 crv-szp | VERO BEACH, FL 32963
TIME D O Dedete TIILE D O Change [ Addition
NAME SNOWDEN, DIANE P NAME SNOWDEN, Dmg%OP'DRIVE
STREET ADDRESS | 4080 IBIS POINT CIR smeetaooress | 10613 CHARLESTON
omv-s-2¢ | BOCA RATON FL 33431 CITY-ST-2P VERO BEACH, FL 32963
TITLE D _ ‘ [ belete TITLE (O Change [ Addition
NAME MALIKOW, LOUIS R - - HAME
STREET ADDAESS | 44 ROBINWOOD DR STREET ADDAESS
orv-st-z¢ | GLIFTON PARK NY 12065 CITY-8T-2IP
me O Detete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TITLE [] Change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21F
e [ Celete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hergby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte anc that my signaige shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as rgeflirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if

ith & Erfikerempowered,

XEC

with an address,

changad, or on an attachpaes

SIGNATURE:

Daytime Phona #




