2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # N04000004200

1. Entity Name

BARBARA J. HAGMAN MEMORIAL FOUNDATION, INC.

(03-11-2005 90312 002 ****70.00

Principal Place of Business Mailing Address
7723 STILL LAKES DRIVE 7723 STILL LAKES DRIVE 4 U U 3 1 1 4 3
ODESSA, FL 33556 ODESSA, FL 33556
2. Principal Place of Business 3. Mailing Address H"WMH Il.” Imi "m |I”| “H“l”l ““l |m| ’l“l ||”| IIlH" |H||’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. ~REl Numbey .. Applied For

460 77 ?9’?‘ ?q Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O gg.gfqﬁ:ﬂergtional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Name T T T -

GOLDFIELD, KRISTINA
7723 STILL LAKES DRIVE
ODESSA, FL 33556

Street Address (P.0. Box Number is Not Accepiable}

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Sigraure, lyped or prinled name of registered agent and tite i applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DPS T pelete TITLE [JChange  [T] Aadition
NAME GOLDFIELD, KRISTINA NAME
STREET ADDRESS | 7723 STILL LAKES DRIVE STREET ADDRESS
CITY-S1-21P ODESSA, FL 33536 CITY-ST-ZIP
TLE D 3 Detete TITLE [ change [ Addition
NAME HAGMAN, ROBERT NAME
STREET ADDRESS | 135 BRIDGER POINT STREET ADDRESS
CITY-5T-2IP FAYETTEVILLE, GA 30215 CITY-8T-7P
TITLE DVPT ] Detete TITLE [ crange [ Addition
_ NAME -} GOLDFIELD, STEPHEN NAME
STREET ADDRESS | 7723 STILL LAKES DRIVE T T CSIREETADDRESST|T C e —— —e - -
CITY-ST-2P ODESSA, FL 33556 CiTy-st-7iP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P Ty -§1-2IP
LE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIFLE O elete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver opArustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment

SIGNATURE:

an address, with all other likg empo

INTED #AME OF BIGKING OFFICER OR DIRECTOR




