2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

PQPNUMENT # P28297 Feb 07,2007 08:00 A]
. Entity Name S
ecretary of State
THE SALLY STOWE CLEMENCE FAMILY FOUNDATION .
INCORPORATED
Principa! Place of Busiress Mailing Address .
6600 SE BARRINGTON DRIVE 6600 SE BARRINGTON DRIVE
STUART FL 34997 STUART FL 34997 :
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc . Suite, Apl. #, elc. 1st MCORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FE| Number Applied For
65-0147695 Nol Applicable
Zp Country Zn Counlry - ‘ $8.75 Additional
5. Certificate of Status Desired JZf Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENCE; SALLY S Siract Address (P.C. Box Number is Mot Acceptable)
6600 SE BARRINGTON DRIVE
STUART FL 34997
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohligations of rogislerad agant.
SIGNATURE
Signature, typed or prinled name ¢ regisierad agent and titla 4 applcable {NQTE: Registered Agant signarure ragqured whan renglahng) DATE
. F . , N ' . P MY -
. . . g .
. FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be .. Make Check Ra"y'aﬁle to’
"+ Due'By May 1, 2007 o Trust Fund Contribution. O Added to Fees .:- - Florida Depant_n'ientlof‘.sta_te' L
. AT " T T e el ;“a( . B B -
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PTD O petete TIE e ] Change (7] Acdition
NAME CLEMENGE, SALLY HAME UQDUDDdeq 't
=T M . -
SIREE] ADDRESS | 6600 SE BARRINGTON DRIVE STEET ADDRLSS M2/15/07-30021-021 70,00
CIY-sT-2F | STUART FL €I -SI- 2P
1L vD [J pelele TITLE [T change ] Addition
NAME JAQUES, WILLIAM F 11 NAME
SIRIETADDRESS | 108 OAK BLUFF RD STREET ADDRESS
CITY-S7-7IP MILFORD CT 06460 CHTY-ST-ZIP
e sSD ) . [ Delere _TnE o [Clthange [ Additon |
AME STOWE, JOANR. NAME — -
STRITTADORESS | 38 HIGH ST. STREET ADDRESS
CITY-ST-2IP MILFORD T CITY-S1-7IP
TME vD O pelete TITLE O change [ Addilion
NAME JAQUES, JOHN C RAME
SIREET ADDRISS [ 57 | AMBERT RD STREETADDRISS
GITY-S1-2IF ORANGE CT 08477 CITY-SI-ZIP
TILE {J Detete TinE (O change [ Addilion
NAME NAME
STREET ADDRESS STHEET ACDRESS
CIIY-SI-2IP CIIY-ST-ZIP
Tme [ Delete e ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21F I CITY-sI-2Ip
12. | horoby certify thal lhe information suppliod with this liling does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | furlher certify that tho information
indicatod on 1his reporl or supphemental roport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am ar officer or director
of the corporation or the reco or lrustao orfpowared 1o execute this report as requirad by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmpnywith-an adgr, tth all jka empowered.
Ly G e >
SIGNATURE: i, Srpe> (b e 17N fs Sy, }WIJ Leo) 17V 29546109




