FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

Pk Jan 16 1997 8:00am

Secratary of State
1997 DIVISION OF COHP?ZJRATIONS S C Cretary Of State
DOCUMENT #

1. Corporation Name (2)
THE JOE AND EMILY LOWE FOUNDATION, INC.

Principal Place of Business Maihng Address ”Il"lll III "“’llm ||"| |"I”‘I‘ I‘l" Iu” Ill”lml HI“II"NII’

249 ROYAL PALM WAY 249 ROYAL PALM WaY
PALM BEACH FL 33480 PALM BEACH FL 33480-4302
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_?ﬂ ?E\ 13'612 1361 Naot Applicable
Suite, Apt. #, etc, Suite, Apt. #, et ¥
r—'[ ure. Apt. &, ete ulte, Apt f cto 5. Certiticate of Status Desired O $8.75 *“‘.‘““’“a'
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 [30] Florida Statutes Cyes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Nama David M., Hauben
STERN, BERNARD 82| Stiset Addiess (P.O. Box Number is Nof Acceplabie)
2784 5. OCEAN BLVD 123 Lakeshore Drive, #1644
{103-8) 83
PALM BEACH FL 33480 Y1 5
® North Palm Beach FL ® 3:'3"4%’59

8, Floridg,Statutes. the above-named corporation submits this statement for the purpose of changing its registered
uch changle was authorized by the corporation’'s board of direciors. | hereby accept the appaintment as registered
ion 6190503, Florida Siatutes.

asurer 1/8/97

" E {NOTE" Repistered Agent signature required when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ML T [J DEETE 13 TLE [T crange [T Addition
NAME STERN, BERNARD 1.2 NAME
smeeraooress | 2784 §. OCEAN BLVD., (103-5) 1.3 STREET ADDRESS
CITY-5T- 2P PALM BEACH FL 33480 14 CITY-ST-2P
e T TJ oELere 21TIE [Jthange L] Addition
HAME HAUBEN, DAVID M 2.2 NAME
sraeeraooress | 123 LAKESHORE DRIVE #1644 2.3 STREET ADDRESS
CITY-ST- 7P NORTH PALM BEACH FL 2. 4 CITY -ST-ZIP 33408
TILE b [ DELETE a1 TmE [ crange T Additon
HAME HAUBEN, BRUCE M 32 NAME
stree T acoress | 61 WHEELER RD. 33 STREET ADDRESS
CITY-S1. 79 STOW MA 34, GITY-ST-2P 01775
THLE T ] DELETE 41TITE [T change [T Addition
NAME LIMAN, ELLEN 4.2 NAME ‘
staeer aooress | 1060 FIFTH AVENUE 4.3 STREET ADDRESS
GITY-ST-2IP NEW YORK NY 10028 A4 0ITY-ST- 20
TILE ] beLere 51 TILE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADCRESS
CITY-5T-2IP 54 ITY-5T1-2IP
TITLE T DELETE 6.1 TITLE LJ Change [ Addition
NAME .2 NAME o '
STREET ADCRESS ' .3 STREET ADDRESS
CITY-5T- 2P .4 OITY- §T- 2P

14. 1 do hereby cerify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicaled on this annual raport or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or pn an aftach t with gh address.

SIGNATURE: _

KiNATURE AND AYPED

CR2EQ37 {9/96)




