FILED
2005 NOTLORPRORILEQEPORATION e 1, 3005 05:00 AM

DOCUMENT # N95000005839 Secretary of State
1. Entity Name
THE ROBERT A. DOWLING FOUNDATION, iNC.
Princlpal Place of Busina:’m m—— B i\daih‘ng Ad&ress -
CAOBUTZELLONG {0 BUTZEL LONG
1200 N, FEDERAL HIGHWAY SUITE 420 1200 N. FEDERAL HIGHWAY SUITE 420
T TRt DR
‘ ' ‘ 01272005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE =TT —— TagtedFa
' 65-0841756 .| Netapplicable
5. Corticate of Status Destred [ $8-73 Additional

Fee Required

6. Name and Adrgs oCrant egteAg T -

RAYMOND, JOHN J ESQ. o i
BUTZEL LONG 1200 N. FEDERAL HWY STE 420 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

L i TR TS veap

M -

- -

8. The ebove named entity submits this slatemant for tha purpose of changing its registersd office or ragisterad agent, ar both, in the State of F!.ori.da. | arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE g e _ _ :
Slnnmur_-. Wpﬂdolmi?fn&ﬂuafreulslfrgfiaqai\lu:\?".iﬂllWDhﬁ;ah[u. Lu{ﬂ}E:l?egis:e?‘ﬂ_dWsigntWed?fnenreinsﬂhng) = DA'I:E ) .
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. O  Added to Fees
10. e T CERS ALD DIRECTORS o s VA
TILE DO
NAME DOWLING, ROBERT A e e T T T
STREETADDRESS [ 3001 COUNTRY CLUB BLVD. APT, 511 PR . et v e o s+
CiTy.51-2F DEERFIELD BEACH, FL 33442 ) e, . e [P o
e b T e e UNonnns2es
X8 i
Nasee THOMAS, WAYNE S : o A S HESSRIEG01E 615
STREETADDRESS | PATELCO, BOX 240 ) U S 02212, M-30020-018 bl.2a
Ciry-51-2p ROTTERDAM JCT,, NY 121500249 _ . .
TLE s7D
NAME RAYMOND, JOHN J JR
STREETADDRESS | 1200 N FEDERAL HWY SUITE 420
CITY-ST- 2ip BOCA RATON, FL 33432 o e - DO NOT WHITE
TITLE
o IN THIS SPACE
STREEY ADDRESS —
CITY-ST-2P _ e P TR s e R
e ram. i TP
TILE
HAME
STREET ADBRESS
CITY-87- 2P o . ] e
TITLE
NAME
STREET ADDRESS
CITY-57-2p e _ L P e

12, | hereby certify that the information supplied with this filing doss not qualify for the exernption siated in Section 119.0?}3][1), Florida Statutes. | further certify that the information
indicated cn this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation ar the receiver or Irustes empowered 1o execute Lhis report as required by Ghapter 617, Florida Statutes; and that my name appesrs in Block 10 or Biock 17 i

changed, or on an at t with an address, with all other like empowsred,
‘/7 A -
SIGNATURE: = e Pl -0 -7 .
Dats Dayune Phone X

SIGHATURE AHD TYPED OR PRINTED E OF 'IGNTNG OFE]




