FILED

May 15, 2008 8:00 am
Secretary of State

2008 NOT'EﬁﬁﬁEESEng';.PORATION 05-15-2008 90020 010 ****61 25

DOCUMENT # NO3000000389

1.. Enlity Name

OLD PALM FOUNDATION, INC.

10102338

Pancipal Pace ol Business Mailing Address
24307 WALGEN CENTER DRIVE SUITE 300 243071 WALDEN CENTER DRIVE SUITE 360
BONITA SPRINGS; FL .34134 BONITA SPRINGS, FL 34134

R | WWWMMMMWMMMWMMW

401 N, m:lﬁmaTd SHel

Suit, Apt. 4, el

Apt4, & 4 % l..3i
/O dc .4, gic. _F dC{‘Ji :!SKH r/’] Fn 04182006  Chg-NP CR2E037 (12/08)

Cuy & Siate Criy tate 4. FE) Mumber Applod For__ |
/{ﬂﬂ() 'F(— 72-7552883 hat Applicabla
Zip i Cauntry Zip Couni . . $8.75 addiional
3%1 0 (%A 5, Carlilicate of Status Desired ] Foe Requirad
6. Numo and Addrass of Curtenl Reglstered Agant 7. Namo and Address of New Rogisterad Agent
MNama '

HASTINGS, VIVIEN N ESQ.

24301 WALDEN CENTER DRIVE SUITE 300 Straet Address (P.0. Box Number is vel Acceplabie)

BONITA SPRINGS, FL 34134

City FL , Zip Cade

8. Tha above named antity submiss this staiarment for the purpose of thanging ily ragisierad allice of registared agent. of bath, in the State of Flarida. 1-am famitiar with, and accept
the oblinations of ragisiered agent.

SIGNATURE

SIgnatute, fyuawid €2 ot n3ema pF s egokited dpent aed ot 1 aonicact SHOTE Ag;axad AQant Higransa resaed wren teriising) DAYE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chock peyable.to

Due by May 1, 2008 Teust Fund Conlribubion, a Addod 1o Faas Flarida Department of Stale
0. OFFICERS AND CIRECTORS 13. ADIHTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
nist DS Doleta nis O change [ Agatien
HAME KEITH, SYLVIA NAME
SIRE T ADDESS 34301 WALDEN CENTER DR SIREET ADDRESS
CHY-S1-21 BONITA SPRINGS. FL 34134 cIY-51- 28
WLk DVPT S veizte Tk Cennge L Addiion
HANE OWENS, MICHAEL UANE
smeEt ap0aEss | 24301 WALDEN CENTER DR STREET ADDAESS
CUY-5i-if BONITA SPRINGS, FL 34134 ciry-ST-0F
154E DP K ouete e Clthange [ Addiion
WALE ASH, JAMES H BARE
STAEES ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
cHv-51-08 BONITA SPRINGS. FL. 34124 Y- 5T 2P
5t O Detete 1ILE . [ Charge . Agdition
HALE HAKE
STREES ADDRESS SIAEET ABORESS
Cliv- 5i- 2P ar-st-ae - .
MLt O patere niLE [ Change 2] daion

" HAE NALE P 2y ) g , Low
STREEFADDIZSS SIIEE] ADDRESS
255, 1 meq D e @t DZive

CIry-50-20P~ . ciy-Si-ak Ea_[m Raciin Caadens, FL 53 ‘Hﬁ
L 3 Detern Tiitg O eninge” 5] Aaaiticn
ALIE % HAME e I H (L.L Wlw
SIREET ADORISS STREE ] ADOAESS “e@g VY\ Ol?-l Ve
cire-§1.20 cv-sie lonh A ﬁm(h Gringd oas -~ ‘5‘54[6

12. tnornby corhly thal the intormalion supplied with this 1ling does not qualily lor the exemplions centained in Chapler 119, Flarida Stalutes: 1. turthar cerufy that the inlormation
indicated on Wi repd of supplemental repont is true and aceurgto and thal my signaluie snall have the sama legel eflect as if made under path; that | am an officer of ditector
ol the corporation or 1ha racaiver Or trusios empavwered (0 axacula this rapert as rémred by Chapter 817, Fiodida Statuies: and that my nama appears in Biock 10 or Biock 11t
changed, of on an auacr%em wllh an address, with all giner like empovered.

S
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SIGHATURE AHD TYRED Ol PRINTED HAME OF 8iGHING CFFGER OR DIRECTOR B Dwizere Prora o

3%/ 2¢.2- /335




ATACHUENT

2008 NOT: -PROFIT CORPORATION
ORT

DOCUMENTW¥ N03000000389 q’ GQ
1. Enity Hame ! .
OL.D PALM FOUNDA ! 7
Principal Flace of Susiness Mailing Address
24307 WALDEN CENTER DRIVE SUITE 300 24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
n - f ¢
S [0ABTE...
2. Pancipal Place ol Business - ho P.O. Box # 3. Mailing Address
Suito, ApL, ¥, ete. Suite, Apl. #, elc. 04212008 Chg-NP CR2E03T (1206)
Cily & Sihie Cily & State 4. FEI Number Applied For
72-7552883 +ot Applicabin
=0 Country Zn Cauniry 5. Certiticata of Status Desired (] Ei';g‘m;gﬁ“mj
8. Namo and Addross of Curront Registercd Agent 7. Name and Address of Naw Registarod Agent

Nama

HASTINGS, VIVIEN N ESQ,

24301 WALDEN CENTER DRIVE SUITE 300 Strool Addross (P.O. Box Number is Not Accepiabie)
BONITA SPRINGS, FL 34134

Cily FL Zip Codo

B. The above namad entity submils this stutament {or the puipose of enanging ils registared offlice or registared agent, or both, in the State of Flodda. t am lamiliar win, and accep
the obligations of registered agent.

SIGNATURE )
ARrwney. rped o pretted namo of feg Biered 300 3405 Wie f apekcable. (HDTE: Aogeivrad AGent IxIrao.g (EGuatl i reraining) DATE
m ' 3 atete il <D Ootange  Hagciion
HALAY HAME
STREEF AUOASS SHIEET AJBRESS %{“1 2‘ H t" ' L&%ﬁ (p .l _Da. St Zop
B 1.2 ov-S ) vt SO ASes T 2dd R
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e O detete g i [ [Change [ Aaditicn
HAME NRLE
STREET ADDFESS SIREET ADORESS
Ty SE2p oITt- 521
taLg [ Deee miE D Cranga [ Addtion
HWAE HAKE
SIRECT AUDNLSS SIRLE| ADDRESS
cifr-s1-cip ¥ LY. 5-2P

12. 1 heraby cadily thatine inlermation supplied with nis tiling dees not quality for the exemplions contained in Chaptar 119, Florida Slatutes. | unhar cedtily 1hal tha inlarmation
.indicaiad on lKis reposi of supplarmental repot is irua and accurale and that my eignatwa shall have the same Jagal eliect as il made undar oaty; that | am an olficer or dweclcr
¢l Ihe ecrporalion o INe receivar of Lustes smpowarad 1o exccula this report as required by Chapler §12, Florida Siatutes: and thal my name appears in Block 10 of Blocs 13 il
changwd, or on an alrachme% wilh an address, «alh all gther lika empowered.

SIGNATURE:-(E%AA N, T Loy PR pE. V—;LS;;@JD Sti-702-1335

-~ SIGHATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR GIRECTOR Bavmng Prcre 3




