2008 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT = . °

DOCUMENT #N03000009797 ’ FILED
;-.{;\?%Ew;lm;HILANTHROPIC FOUNDATION, INC Sep 23, 2008 08:00 AM
T Secretary of State
Principa! Place of Business Mailing Address
5900 TRIPHAMMER RD 5900 TRIPHAMMER RD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
R TR T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For
05-0577861 Nat Agplicabls
Zip Country ze Country 5, Certificate of Stalus Desirad O Ei';iﬁf:;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
e Name n
GEDEON, JACQUELINE
5900 TRIPHAMMER RD Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL | Zip Code

8. The abova named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typsd or prinled name of regimtered agent and tlis it Appicable {NOTE: Rogistered AQenl signaiure requires! when rainstating) DATE

Filing Fee is $61.25 9. Electon Campaign Financing $5.00 MayBe | - Make check payable to

Due by September 12, 2008 Trust Fung Contribution. O Added to Feas # Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c ] Delete TITLE Ocrange  [C] Addition
NAME GEDEON, JACQUELINE NAME JO0000959334
STREET ADDRESS | 5800 TRIPHAMMER RD STREET ADDRESS 03/2308-30001-00% 5. 25
CITY-51-2IP LAKE WORTH, FL 33463 CITY-87-21P
TITLE D O petets TILE . [ changs [ Addition
HAME GEDEON, MORELUS J NAME
STAEET ADDRESS | 5900 TRIPHAMMER RD STREET ADDRESS
GITY-ST-2IP LAKE WORTH, FL 33483 Oy -5T-21P
TITLE S [ Detete TTLE [ Change  [] Addilion
NAME DANTES, RIVIERE NAME
STREET ADDRESS | 5763 LANCOLE CIRE STREET ADDRESS
CITY-ST-TP LAKE WORTH, FL 33463 CITY-ST-2P
TILE D O Delete TIMLE [dChange  [J Addition
NAME NORSIL, MAXENE NAME
STREET ADDRESS | 421 S E STREET #1 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33460 CHTY-ST- 7P
TITLE VG [T Delete LE [ Change ] Addition
NAME MICHEL, FRITZ NAME
SiReT ADDRESS | 330 SOUTH D STREET #1 STREET ADDRESS
CiTy-SY-21P LAKE WORTH, FL 33460 Ciry-57-21P
TITLE D [ Detete TILE CJchange [} Addition
NAME EXEUS, FINAL S NAME
STREET ADDRESS | 412 SOUTH D STREET #1 STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33460 CITY-5T-21P

12. | hereby ceridy that the information supplied with this ting does not qualdy for the exemptions contained in Cnapter 119, Florida Statutes. | furiner certify that the informatien
indicatad cn this report or supplemental report is true and accurate and that my signalure shali nave the same lagal effect as it made under oatn; that | am an efficer or director
of the corporation or the receiver or trustes empowered [0 execule this report as raquired by Chapter 6817, Florida Statutes, and that my name appears in Block 10 or Block 111l

changed, cr on an atlafgan ad‘dress, with all other like ampowerad
SIGNATURE: Y rae S, @”{/['Z 08 (se/)517 2220

SIGNATURE AND TYPED-E PRINTEDMAME OF 8IGNING OFFICER OR DIRECTOR Daylme Phane #




