Lo,

2004 NQT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N98000002727 Secretary of State
4. Entity Name
03-09-2004 90051 048 ****g]1 .25
THE TOWE FAMILY FOUNDATION, INC.
Principal Place of Business_, . .~ Mailing Address
1301 RIVERPLACE BLVD., STE: 2640 1301 RIVERPLACE BLVD., STE. 2640
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Staie 4. FEI Number Apptied For
59-3509411 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?8’75 A_dditionai
. L el - . .- - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
ANDERSON’ KENNETH G : 7 Street Address (P.0. Box Number is Not AcCebiab]e) : —

1301 RIVERPLACE BLVD., STE. 2640
JACKSONVILLE FL 32207

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, iyped or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16
e DST 1 Delete e - O change [ Addition
. TOWE, ROLF H NAME
stheer aporess | B3 ROCKWOOD LANE STREET ADCRESS :
crv.size  |GREENWICH CT 06830 , CITY-ST- 7P
TLE op 1 Delete TINE [ change 3 Addition
A e TOWE, NEELY P .
smzer aponess |63 ROCKWOOD LANE - STREET ADDRESS
chv.sTzp | GHEENWIGH CT 06830 ) oo : CITY-ST-2IF - - = e s . )
me o O3 Delee TE I Change (] Addition
NAME TOWE, CHRISTOPHER W NAME
==~ | smeer aopaess. |63 AOCKWOODLANE (. .o | eomm _IRCSIRIETADDRESS- | «om —— e - o = —on —_—— -

orvsr-ze (GREENWICH CT 08830 : CITY-ST-21P
TeE By {J Detete e RAchange [0 Addition
NAME TOWE EGAN, N. ANNE -

2 EOSrWOCERCAL” :
STREET ADDAESS sTReETAoREss | &f D 4/ Y Aersr Cev s a Ad

PIrFEBUR G A8+
CITY-57-2IF CITY-ST-21P o AelC S ont VI e, A_, Bril o
THTLE [ Detete TITLE [ change [ Addition
RAME _ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-$T-2P
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-7IP : CITY-ST-ZIP

12. 1 hersby cerlity that the information supplied wilh this filing dees not gualify for the exemption siated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ifh an address, with all cther like empowered. 203

SIGNATURE: ) £ -ﬁ[ 7252 ?M_F H. ﬁwe é\/b/a‘f/zaoql 56q-11.9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate / Daytirne Phone #




