2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000005839

1. Entity Name
THE ROBERT A. DOWLING FOUNDATION, INC.

Feb 25, 2008 08:00 AT
Secretary of State

Principal Place of Business

C/0 BUTZEL LONG
1200 N. FEDERAL HIGHWAY SUITE 420
BOCA RATON, FL 33432

Mailing Address

(/0 BUTZEL LONG
1200 N. FEDERAL HIGHWAY SUITE 420
BOCA RATON, FL 33432

i

02122008 No Chg-NP

(D

CR2ED3T (4/06)

RAYMOND, JOHN J ESQ.
BUTZEL LONG 1200 N. FEDERAL HWY STE 420
BOCA RATON, FL 33432

4. FEI Number Appled For
65-0841756 Net Applicable
i $8.75 adiional
LS o S 5. Certificate of Status Desired O Pos Requlred
6. Name and Address of Current Registered Agent e &

Pe L s

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agant.

bath, in the State of Florida. | am farniliar w

ogistered agent, or

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE
. Signature, typad o printed name of regisisred agent and te it applicable. {NOTE: Asgisterad Agent Signature reguived when raingtaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
NAME DOWLING, ROBERT A
STREETADDRESS | C/Q 101 SE 6TH AVE STE A
Ciry-51-2IF DELRAY BEACH, FL 33483
TITLE D
NAME THOMAS, WAYNE S
STREET ADDRESS | PATELCO, BOX 240
cmy-s1-ap ROTTERDAM JCT., NY 121500249
THLE STD
NAME RAYMOND, JOHN J JR
STREETADDRESS | 1200 N FEDERAL HWY SUITE 420
crry-S1-2IP BOCA RATON, FL 33432
TME
NAME
STREET ADDRESS
Ciy-st-ap
TINLE
NAME
STREET ADDRESS R
ciTy-sT- 2P - -
TME b e
NAME Pl e
STREET ADDRESS | _ -
GITY-S,T'HP - B o e . . . P o . L .- fr‘
12. | haraby certify that the information supphied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner cenify that the information
indicated on this report or supplemental report is true an‘:?accurme and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporalion or the recaiver or trustea empowered 1o exacute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smumune:%@ﬂm@ MARY Ais UMD ERuro /A i5fos  SB/-226-388/
Bl RE AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




