2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000007236

1. Entity Name

HHSCE FOUNDATION, INC.

Principal Place of Business

‘| 2364 W. LP.GA. BLVD.

DAYTONA BEACH FL 32120

Mailing Address

9 EMERAL OAKS LANE
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2003 8:00 am

ecretary of State

04-04-2003 90103 029 ****5] .25

.1:4“&\

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3749676 Applied For

: Not Applicable
Zip Country Zip Country " ) $8.75 Additionai

5. Certificate of Status Desired O Foe Required
- - 6. Name and -Address of Current Registered Agent = = — -: .~ | _ 2w —z.-n7..Noame and Address of New.Registered Agemt-e~or. - - = =

Name
ABBOTT, DALE J CPA ggag\ddﬁimo. ‘ bxk bigr s Not ActB‘ble)
TENERAE ORKOANE_ . ANARA v d
SEMONE-BENSH-ReRs4 St z
wite, E-9

rmead  Bea Mt FL | 3714

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

the cbligations of registergq agent, . Qp
SIGNATURE ‘., >< ]u.# a,t.,t._...:d: , 7 /25/05
9 of

Slgnatura, typad cr primad narm terad agent and title if applicabla. {NOTE: Reglsterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Florida Department of State

$500 May Be

FILE NOW: FEE IS $61.25 o to T

b
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D O Detete TITLE [ Change [ Addition
NAME PRUITT, ELLEN - NAME
street aooaess | 1110 SHERBOURNE WAY STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-§T-2P
TITLE D . O Delete TITLE [ Change [ Addition
NAME STACK, MELVIN NAME
street anoress | 1331 OAK FOREST DR. STREET ADDRESS
CITY-ST-2IP ORMOND.BEACH-FL- 32174-4023 - - - OTY-ST-ZPoe ofovs = = o oo 0 e s e - -
3 D O Delete TITLE [JChange [ Addition
NAME MOTLEY, M. ' NAME
streeT aDDRESS | B4 BIG TRUCK TRAIL STREET ADDRESS
GITY-ST-7IP ORMOND BEACH FL 32178 CITY-ST-217
TITE D . 7 Defets TITLE [l Change [ Addition
NAME CROCKENBERG, JOHN NAME
streer aooress | 58 NEPTUNE AVE. STREET ADDRESS
CTY-ST-2IP ORMOND BEACH FL 32178 CITY-ST-29
TITLE D 1 Delete TITLE O Change  [7] Additicn
NAME MCLAUGHUN, ROBERT E ' NAME
sTReeT ADDRESS | 1032 SHOCKNEY RD. STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-ZIP
THLE D O] Delste TIMLE [l Change [ Addition
NAME DUVAL, MARIA NAME
sTReeT ADDRESS | 228 RIVER BEACH DR. STREET ADDRESS
CITY-ST1-21P ORMOND BEACH FL 32176 CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other llke empowered.

QIGNATURE- ZZ&W‘E/M REQUIRED

CR2E037 (10/02)



