\

FILED
2004 NOT. B O AL REPORT  TION Jan 29, 2004 08:00 AM
DOCUMENT # N94000005970 B B Secretary of State
THE SNOWDEN FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address T S
10590 ETON WAY 10550 ETON WAY
VERO BEACH, FL 32963 " VERO BEACH, FL 32963
e [ RO RER
01152004 No Chg-NP CR2ZE037 {10/03)
DO NOT WRITE IN THIS SPACE T Aope
65-0551814 Not Applicable
5. Certificate of Status Desirad E’; ?g';esql‘}:’:';""”ar o

6, Name and Address of Current Registered Agent
SNOWDEN, DIANE P
10580 ETON WAY DO NOT WRITE
VERO BEACH, FL 32983 IN THlS SPACE

8. The above named entity submits this statemanl for the purpose of changing its registared olfice or regislerad ageni, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. .

SIGNATURE - — —r— -
Signature, typed ar printed nama of registarod agent and Itle if applicable. [NOTE, Regislarad Agant signature required when reinstating} . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Centribution, .~ [ Added to Fees
10. OFFICERS AND DIRECTORS - __
ot gNOWDEN SUY B , UOOOMO0Z0EES
o T I Taeis A0 T
' (] 529/04-80072-017 70.00 7

SIREETADDRESS | 10590 ETON WAY
CiTY-ST-2P VERO BEACH, FL 32963

TILE D

NAME SNOWDEN, DIANE P

STREET ADDRESS | 10590 ETON WAY

CITY-51-2IP VERO BEACH, FL 32963

TINE D
NAME MALIKOW, LOUIS R

STREET ADDRESS | 44 ROBINWOOD DR ’
CITY-sT-ZIP CLIFTON PARK, NY 12065 _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TILE

HAME

STREET ADDRESS
CIfy-51-2P

TTLE

NAME

STREET ADDRESS
CIfy-ST. 2P

12. | hereby certify that tha information supplied with this ﬁliné; does not qualify for the exemption stated in Section 1 19.07’?3](& Florida Statues. 7 further 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 officer or director
of the corparation or tha receiver or trustee empowerad to exacute this repon as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Blegk {1 if
changed, or on an attachmanl with an address, with all ther like empowered, ’ . ’ T

SIGNATURE: Diane P. Snowden, Director . jé;é;/ 772-589-6650 .

SIGyURE 0 TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Daytme Prcne 4

oy vl /i yd

WWWWWV 7 —



