2004 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # N97000003708 Secretary of State
1+ Eniity Name ‘ 03-18-2004 90006 003 ****61 25
MATTHEW M. AND REGINA A. MCDOWELL FAMILY
FOUNDATION, INC,
Principal Place of Business Mailing Address
8100 N.W. 27TH BLVD. P O BOX 6228
LAKE HOUSE D - AQT D-322 . LAKE WORTH FL 33466 .
SQINESVILLE FL 32606 us 1
2. Principal Place of Business 3. Mailing Address “llml‘ II II||| II[III I ‘ } m l’ }Ill
Suite, Apt. #, eic. * Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
: 65-0785518 Not Applicable
zp Country Zip Country 5. Certificale of Status Desired (| ?g.g;as:éiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, s e e _Name e e e e
E?Z?S%Eghgg%églm FARMS RD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 227
PALM BEACH GARDENS FL 33410 :
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, fyped or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [JChange  [] Addition
NAME MCDOWELL, REGINA A NN
stEeT aopress (8100 NW 27TH BLVD #D-322 STAEET ADDRESS
orv-stzp  |GAINESVILLE FL 32606 CITY-ST-2P
TILE b O Delete TE O change (] Addition
NAME VANCE, SUSAN NAME
STREET ADDREss | 428 GREYSTONE TERRACE STREET ADRESS
cryv-st.zp  |ATHENS GA 30606 . CITY-ST-2P
me D O Delete THLE [3 Change [ Addition
e~ TT|CHANCEY, SUSAN™ T 7T T T AT o ¢ T o TR e
sTReeT appRess | 408 CHEYENNE DRIVE STREET AUDRESS
CATY-ST-7IP LAKE WORTH FL. 33462 CITY-ST-2IP
THLE D [ Delete TITLE . [3 Change [ Addition
NAME FORBES, PHILIP H NAME
sReeT aporess [ 11382 PROSPERITY FARMS RD STE 227 STREET ADDRESS
CIy-ST-2F NORTH PALM BEACH FL 33410 CITY-ST-7P

5] —
ITLE [ Delete TITLE [ Change [ Addition
he oo oo
stee aporess |21 41 S ATA 00 STREET ADDRESS
orv-stae  [JUPITER FL 33477 CITY-ST-2IP

Ly
TITLE T Change Addition
s GRIFFIN, NANCY L] Delete e L] Crange [ Ad
staeeT apoess |21 18 SW 94TH STREET STREET ADDRESS -
onv.srzp | GAINESVILLE FL 32608-4177 CTY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under oath: that § am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with an ajw other like empowered.
S]GNATURE%‘ - - l’x’ﬁ""j——\Susan D. Chancey Sec/Treas 3/15/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOR Date Deaytime Phone #




