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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretanwpf State ¢

DIVISION OF CORPORATIONS

POCUMENT #

CUMER PO0061
THE JOE AND EMILY LOWE FOUNDATION, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Feb 24 1998 8:00am
Secretary of State

OO

Block 12 or Block 13 if changod, or wm
SIGNATIURE: e

indicated on this annuel! report or supplemental annu

report is true
officer or diracior of the corporation or the receiver

249 ROYAL PALM WAY 249 ROYAL PALM WAY a. Date Inc,orporgted or Qualilied
PALM BEACH FL 33480 PALM BEACH FL 33480 11/21/1983
4. FEI Number Applied For
13-6121361 Not Applicable
% Principal Place of Business 2e. Mailing Address 6. Certificate of Status Deslred | $8.75 Addtional
21 ;;] Fee Required
Sulte, Apl. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State Gity & State 7. Is this nonprofit corporation a homeowriers assoclation?
2_1\ Eﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4:] ;;l ;I -3—01 Parsonal Property Tax due June 30. [ ves E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
HAUBEN, DAVID M B82] Street Address (P.O. Box Number is Not Acceptable)
123 LAKESHORE DRIVE, #1644
NORTH PALM BEACH FL 33408 o
. 84] Gity Zip Code
11. Purguant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur‘gose of changing lts registered
office or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s reglstered
adent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE
Signalire, typad or printed name of regisiorsd egont snd tilie d applicable {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE T T DELETE 11 TITE [J Change L Addttion
NAME STERN, BERNARD 1.2NAME
smeevaporess | 2784 S. OCEAN BLVD., (103-S) 1.3 STREET ADDRESS
CTY-ST- 21P PALM BEACH FL 33480 o 1A CITY-ST-2P __
THLE T DELEYE ZANTLE T Change Addition
e HAUBEN, DAVID M Y- reas I EE
smeeraporess | 123 LAKESHORE DRIVE #1644 23 STREET ADDRESS /W-"‘/"/
CITY-S1- 2 NORTH PALM BEACH FL 2.4 CITY-5T-2P )
TiLE T [T DELETE a1TNE T L] Change L] Additron |
NAME HAUBEN, BRUCE M 2.2 NAME
sweeTaporess | 61 WHEELER RD. 9.3 STREET ADDRESS
eIy -51-20 STOW MA 34, CITY-5T-21P
NLE T [T oeLete A1THTLE "] Change L] Addltion
NAME LIMAN, ELLEN 4. 2 HAME
seevaooress | 1060 FIFTH AVENUE 4.3 STREET ADDRESS
6Ty -5T- 2P NEW YORK NY 10028 44 04TY-5T-2P
THTLE T DELETE 51TITLE ElThange 1. Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TMLE T DELETE 6.1TMLE T Change  [_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 LiFy ST-ZIP o
4. | hereby cerlify that the information suppliad with this filing does not quality for ipaflated in Section 119.07(3)(i), Florida Statutes. T further certify that the Information

b6 exerdptio
accurbte and ket my signature shall have the same legal effect as f made under cath; thet | am an
aula port as required by Chapter 617, Florida Statutes; and that my name appears in
‘

CREU37 (10/97)



