2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

- I
DOCUMENT # P2g297 Feb 03, 2004 08:00 AM
1. Enty Name Secretary of State
THE SALLY STOWE CLEMENCE FAMILY FOUNDATION
INCORPORATED
Principal Place of Business o _F\E'iing Address -
6600 SE BARRINGTON DRIVE 6600 SE BARRINGTON DRIVE
STUART FL 34997 STUART FL 34557
us us
i ST 3 (AR CR A
Suite, Apt #, etc. ST ’ Suite, Apt. #, etc. S MOORE CR2EQS7 {11/08)
City & Staze City & Stale o 4, FE! Number Applied For
, , 55-01 47695+ Mot Appiicable
Zp Cowntry 7o Country 5. Certificate of Status Desired ,K gg, giﬁfﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
gé—gg'gggih%ﬁ&-é¥ OSN DRIVE Street Address (P.C. Box Number is Not Acceptable) -
STUART FL 34897 i B ' T
City i FL I Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registersd office of registered agent, or bothy, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE , — - — . —

Slgnature, typed or printed name of registered agent and tile it applcable . {NOTE Registered Agem sgnalure required when remstatingy DATE

FILE NOW: FEE IS $61.25 .~ ="} 9. Election Campaign Financing $5.00 May Be 'Make Check Payabie to . -

Due By May 1, 2004 : Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. .OFFICEHB AND DIRECTOﬁS ’ N RA ADDIT ONS."CHANGES TO OFFICERS AND DIRECTORS |N 10
HILE ZIEMENCE, SALLY 7 delele HTLE O Chaige L Addition
NAME NAME
sTEET Aopress | 6600 SE BARRINGTON DRIVE STREET ATDRESS ’.Uﬂggﬁﬂﬁ ﬂﬂg—f ;
omv-st-zie |STUART FL CITY-SF-2F Dd 04/04-8085-001 70.00
T VD T Doeee TnE Tl change [ Addition
v JAQUES, WILLIAMF 1 N
STREET Anoress | 108 OAK BLUFF RD [ semert anoRess
oarv-st-ze (MILFORD CT 08450 CITY-5T- 2P
— SD B D Ooeets N me o [ Change [ Acditian
NAME STOWE, JOANR. NAME
STREET ADDRESs | 39 HIGH ST. " W smeeT Avoress
cnv.sr.ze (MILFORD CT CITY-ST-20
VD T —

TiME 1 Delete TITLE (I Change [ Additicn
\E JAQUES, JOHN C N
sreET Aooress 587 LAMBERT RD SFAEET ADDRESS
cay-s-zp  |ORANGE CT 06477 CIrY-ST-2p
TILE o - [ pelete TTLE T o ' ] Change tl_.t\adifidnf
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST.2P CiTY- ST-2P
TRE i T Oopele me - flChange [ Addfion
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-S7- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this flElng does not quallfy for the & exempnon stated in Section 119.07{3)(). Florida Statutes. | further certify that the information R
indicated on this report gryupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
a; the corporation or thy ﬁ eiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my na appears in Block 10 or Block 171 if
changed, or on an atigchy

Thth aryaddress, with all other like empowered.

SIGNATUR :1’ Y

o1 1) Edr L)
RE AND TYPED OR PRINTED NAME OF SIGKRING OFFICER OR DIRECTOR

081“"‘9 e Prong e o7 Y o




