2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION

FILED ;
Jan 10, 2003 8:00 am

DOCUMENT # P28297

1. Entity Name

THE SALLY STOWE CLEMENCE FAMILY FOUNDATION INCOR
PORATED

BUSINESS REPORT (UBR)

F i
= 5

Pringipal Place of Business

6600 SE BARRINGTON DRIVE
STUART FL 34997

us

Mailing Address

6600 SE BARRINGTON DRIVE
STUART FL 34997

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-10-2003 90024 028 ****70.00

wwV AV

A AN M A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 650147695 Applied For
Mot Apglicable
Zi Countr Zi Count i it
P Y P Ly 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
Namg

CLEMENCE, SALLY §
6600 SE BARRINGTON DRIVE
STUART FL 34997

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature, typed or arinted name of registered agent and title i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

CR2E037 (10/02)

n FILE NOW: FEE IS $61.25 9. Election Campaign lfinancing $5.00 May Be M?ke Check Payable to
o~ Trust Fund Contribution, Added to Fees Florida Department of State
0. | OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE PTD 1 pelete TITLE {JChange [ Addition
NAWE CLEMENCE, SALLY NAME
STREET ADDRESS | 6600 SE BARRINGTON DRIVE STREET ADDAESS
omy-sT-zP | STUART FL CITY-ST-28
TILE VD [ pelste TLE O change [ Addition
NAME JAQUES, WILLIAM F 1) NAME
sTAEET ADAESS | 108 QAK BLUFF RD STREET ADORESS .
ary-st-2f | MILFORD CT 06460 GiTY-ST-2IP
TLE SD [ Delete e Ol change [ Addition
NAME STOWE, JOAN R. NAME
STREET ADDRESS | 39 HIGH ST. STREET ADDRESS
L:nv-sr-zw MILFORD CT CITY-ST-21P
ME VD 2 Delete TITLE O Change [ Addition
NAME JAQUES, JOHN C NAME
STREET ADDRESS | 587 LAMBERT RD STREET ADDRESS
cm-si-zf | ORANGE CT 06477 CITY-57-2P
TNLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITV-57-21p
TITLE [ Celate TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information su
indicatad on this report or s
of the corporation ar the reg
changed, or on an attach

with an addres:

pplied with this filin
Rolamental regort is true an
er or trustee em

accurate and that my signature sh.
powered to execute this repart as required by Chapter 617, Florida Stal
S, with all pther like empowered.

v

2 7.
SIGNATURE AND TYPED OR PRINTED NAME O

all have the same legal o

feu.’

SHews Q—ﬁzm Ee sz

dees not qualify for the exemplion stated in Section 119.0?%3){0, Flofrida Statutes. | further c:ernfy that the information
ect as if made under oath; that | am an officer or director
ules; and that my name appears in Block 10 or Biock 11 if

"«7604\/ ) /o‘lupg Fr5 206 v

F SIGNING OFFICER OB DIRECTAO




