 EeEEE——— |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED
Feb 25, 2003 8:00 am

BUSINESS REPORT (UBR
Pgﬁ&ﬂﬂENT # N94000005970

THE SNOWDEN FOUNDATION, INCORPORATED

Secretary of State

02-25-2003 90109 037 ****61.25

Mailing Address

10530 ETON WAY
VERO BEACH FL 32963

Principal Place of Business

10590 ETON WAY
VERO BEACH Fi, 32963

JUUJII(0J

2. Principal Place of Business 3. Mailing Address

T

41

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650551914 Applied For
i D o o ’ SRR T T e et [ Nt Applicable |- -
i t Zi 1 iti
Zie Country ° Country 5. Cerlificate of Status Desired [~ 98-73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOWDEN’ D'ANE P Street Address (P.O. Box Nurmber is Not Acceptable}
10590 ETON WAY
. VERO BEACH FL 32963
City FL Zip Code

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, | am famiiiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Slgnatura, Iyped or printed nama of registered agent and title if applicabia.

(NOTE: Hegiste}ned Agent signature required when rainstating)

DATE

E - e . .
. 9. Election Campaign Financing
Trust Fund Contribution,

[

FILE NOW: FEE IS $61.25

‘Make Check Payable to

$5.00 May Be A
Added to Fees Florida Department of State

-

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
TITLE D e [ pelete TITLE [ Change [ Addition §
NAME SNOWDEN, GUY B HAME S
STheeT anoress | 10590 ETON WAY STREET ADDRESS ! S‘T
crv-st-z2p |VERO BEACH FL 32983 CITY-ST-21p . g
TITLE D [ Delete TILE - “[Jchange [ Addition | &
v SNOWDEN, DIANE P_ .__ R T e .
STREET a0DRESS | 10590 ETON WAY $TREET ADDRESS
crv-st-zp \VERQ BEACH FL 32082 CITY-ST-ZIP
FiTLE D . O pelete TITLE [J Change [ Addtion
NAME MALIKOW, LOUIS R NAME
stReeT aboress |44 ROBINWOOD DR STREET ADDRESS . L
amv-s1-ze - ICLIFTON PARK NY 12065 CITY-$T-2IP ' -
TILE 7 Delete TmLEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP
TITLE 3 velete TITLE [Clchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shail have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reng as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attag with an addresg, witha . ’
A
SIGNATURE: I O o 7 472 YAt 2/2‘%33‘773.5’?‘1 L65A

smmﬂipe : gND TYPED OR PRINTED NAME OF SIGMS orrnen me

1




