-,

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # N98000002727

1. Entity Name

THE TOWE FAMILY FOUNDATION, INC.

Principal Place of Business
1301 RIVERPLACE BLVD., STE. 2640
JACKSONVILLE, FL 32207

Mailing Address
1307 RIVERPLACE BLVD., STE. 2640
JACKSONVILLE, FL 32207

jquuv

01-29-2008 90005 045 ****6] 25

O0F AT T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Y787 Abac henEs ST | 4F99 Alacncites ST
Suits, Apt. #, etc. Suite, Apl. #, elc. 01042008 Chg-NP CR2E037 (12/06)
——tily & State ity & State 4, FEI Number Applied For
A IS ons VY o A FL NS oA Vi1 E , F( . 59-3509411 Not Applicable
Zip Country Zip Country " . $8'75 Additional
22270 o VA g 2270 Dy VAL 5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, KENNETH G

v Ko H. Towe

1301 RIVERPLACE BLVD., STE. 2640

JACKSONVILLE, FL 32207

]

Sir 31#‘\'(:%15; (F‘.Ol Ba« Numgeg&o&cﬁptable’g_r’z o

C il

JhAercs o vi e &

FL 3% /o

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

- I&ss

23 A ansy Coo08

Signature. typed or printed name of registesed agent and tite it appicabie,

{NOTE: Registered Agar! sigralura reguirad when rainstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

3 e G W% n.ta M d
$5.00 May Be 3 };;M_ak’e.,qheck.pairabla_:tti&z"
Added to Fees e,

N
R pibr ! Al povily
PITE S S i K

Florida'Dapartmant of State -

ey

PAEN

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DST [ Dekele TITLE {]fhanue 3 Addition
NAME TOWE, ROLF H NAME -

SIREET ADORESS | 63 ROCKWOOD LANE s ouress | & FET APALACHEE STREES

wrv-s1-ZP | GREENWICH, CT 06830 OS2 T ARICS OV ls, % S22 Q

TITLE DP O dekte TITLE {E‘ﬁange [C] Addition
NAME TOWE, NEELY P NAME TR ECT

SIREET ADORESS | 63 ROCKWOOD LANE STREET ADDRESS 47’5? MA‘—AC'“ éé S

CirY-s1-2IP GREENWICH, CT 06830 orv-s1-F -\ TR SMoSaN Vbt FG- 2z

TILE DV O oelste TITLE ’ [ Change [ Addition
NAME TOWE, CHRISTOPHER W HAME

STREET ADDRESS | 3156 EAST 68TH STREET, APARTMENT 9A STREET ADDRESS

CTY-ST-ZIP NEW YORK, NY 10021 CITY-§T-2IP

E Dv [ Celete TILE [ change  [7] Addition
NAME EGAN, ANNE T NAME

SIREET ADDRESS | 4227 FOREST PARK ROAD STREET ADDRESS

CiTY-SI-2IP JACKSONVILLE, FL 32210 cuy-st-2p

TTLE O petete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CilY-S1-2P CIY-ST-7P

TILE O Delets ITLE [J Change [ Addition
NAME . NAME ~

STREET ADDRESS STREET ADDRESS

CIry-S1-21IP Ciy-§T-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is 1rue and accurata and that my signature shall have the same lagal effect as it made undar gath; that | am an officer or director
of the corporalion of the receiver or lrustea empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Z_(—'

ot

VL%, 2D Anvarsy 200 F

203 -6>7—

V7Y Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayurrg Phona «




