FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sancea B. Morthem Apf 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl'etaI y Of State
PQCUMENT # 75825 (6)
H.H.S. FOUNDATION, INC.
____ OO A
510 HARBOR CAY DANVE $10 HARBOR CAY DRIVE . I ifi
LONGBOAT KEY FL N229 LONGBOAT KEY FL 34228 3 Da‘°1 ;m;t;jm Qualfied
4. FEl Number Applied For
592147543 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Certilicate of Status Desired O $8.75 Additional
;J m Fes Required
Sulte, ApL. ¥, Bic. Sulte, Apl. #, slc. 6. Elaction Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution 0 Added to Fess
City & State City & State 7. Is this nonprofit corporation a8 homeowners Bssoclation?
;l ;l Cves B No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;;I ;_o‘l ’;@J Personal Property Tax duse June 30. O ves m No
9. Name and Addrsss of Current Reglistersd Agent 10. Name and Address of New Regisiersd Agent
81 Name
W) m H. 82| Strest Address (P.O. Box Number is Not Acceptable)
510 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228 &
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abowve-named corporation submits 1his statement for the pur;ﬁoss of changing its registered
office or registerad eﬂem. or both, In the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2EQI7 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signatute, typed o priniad hama Of regittered Agent and (i I appiicable {NCOTE: Regivtersd Agani signalure required when reinstating} BATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
mE PO T DELETE 1A TNLE [J Crange T Addition
HAME SCHIFF, HERBERT H 12 NAME
smeetanoress | 590 HARBOR CAY DRIVE 13 STREEY ADDRESS
¢y -5T-79 LONGBOAT KEY, FL 00000 14 CITY- 81-2P
TITLE i) I orETE ZATITLE T Change L] Addition
HAME NORRSS, SUE L. 22 NAME
smeet aponess | 41 & HIGH 8T, STE 3310 2.3 STAEET ADDRESS
CITY-ST. 2P COLUMBUS, OHIO 00000 2 ACITY-51. 2P
TILE "] L] DELETE 3ATILE [Jchangs 1T Addition
HAME SCHIFF, BETTY T 32 HAME
smeetapress | 510 HARBOR CAY DRIVE 33 STREET ADDRESS
CiTY-S1- 1P LONGBOAT KEY, FL 00000 34.CITY-S1-20P
THTLE [T DELETE A1 TITLE [l changs™ [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 29 44 CITY- 5T- 2P
TITLE L] DECETE 51THLE L] Change L] Addition
AME 5.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-S1-2P 54 CITY-51-21P
TME [J DeLETE SATILE [ Ichange L1 Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 64 CITY-51-2P

14. ) hareby cerlify that the Information supf)lled with this filing doas not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under cath; thal | am an
officer or director of the corporation or the receiver of trug| ered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an attachme 8
SIGNATURE: . oGNS G Eabedit Bl Schits. President  4/15/98 614-461-4372




