FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

PO0061

1. Corporation Name

THE JOE AND EMILY LOWE FOUNDATION, INC.

Principal Place of Business

249 ROYAL PALM WAY
PALM BEACH FL 33480

Mailing Address

249 ROYAL PALM WAY
PALM BEACH FL 33480

G ARCER TR ERTA

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 126] 11/21/1983
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For _
22| (27 136121361 S [ Not Applicable
City & State City & State . $8.75 Additional
5. it
;;] %El Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Bo
24] [2s] [29] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
HAUBEN, DAVID M 82| Streat Address (P.0. Box Number is Nat Acceptable)
123 LAKESHORE DRIVE, #1844 -
NORTH PALM BEACH FL 33408 |
84| City FL 85| Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

submits this statement for 1he purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signaturs, typed or printed name of registerad agent and tills if applicabta. {NOTE: Rag d Agent sign required whon ) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITTONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T ¥ DELETE TATME T CiChange” K] Addition
NAVE STERN, BERMARD 12NAME STERN, HENRY _ .
STREET ADDRESS| 2784 S, N BLVD., (103-S) sasmeeraooress| 10631 STONEBRIDGE BLVD. '
crv-stzp s PA C 13480 14 CITY-§T-2P BOCA RATON, FL._ 33498
TME TEE O DELETE 21TME [JChanga  [] Addition
NAME HAUBEN, DAVID M 2.2 NAME
stree aporess| 123 LAKESHORE DRIVE #1644 23 STREET ADDRESS
GITY-ST-ZP NORTH PALM BEACH FL 2.46ITY-ST-ZP
TME 1 [J] DELETE 11 TLE [iChange [ ) Addition
NAME HAUBEN, BRUCE M 32NAVE
swreeT anoress| 61 WHEELER RD. 335TREET ADDRESS
CITY-ST-2P STOW MA 34, CITY-ST-2P
TME T T DELETE 41TME [JChange [ Addition
NAME LIMAN, ELLEN 4.ZNAME '
sTreeT anoress| 1060 FIFTH AVENUE 43 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10028 44 CITY-5T-ZP
TM.E [ DELEFE 51TME [IChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE [JChange ] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2F

. | hereby certify that the information supplied with this fil
indicated on this annual report or supplemental annual

ing does not qualify for tha exemption stated in Section 119.07(3)(i).- Florida Statutes. 1 further certify that the information
report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orrran attachmentmvith an adgress, with all other like empowered.

SIGNATURE:

A )
L —
H F

;IGNEW i1

, /Z/?

Mar 02, 1999 8:00 am%
Secretary of State

03-02-1999 90018 048 ****61 .25

IGAROR DIRFCIOR | ) o= 1 /

Pl A A 4 J  Daytme Pnone #



