' FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

_QQCLLMENT # N040000_11_218 L 03-28-2005 90052 027 ****5]1 25
1. Entity Name
THE HUGH JOHNSTON CHARITABLE FOUNDATION, INC.
Principal Place af Business Mailing Address
4731 BONITA BAY BLVD. 4731 BONITA BAY BLVD.
$1504 $1504
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e S AR L N
Suite, Apt. #, elc. Suite, Apt. 4, atc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, EEI Number Applied For
SO - /984S 3 3 Not Apglicable
Zp Courtry Zip Country 5. Certificate of Status Desired 0 gi.ggqﬁgﬁonal
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registored Agan;
- - T o h - Name o , ™~ =~ T "7 3’6 - R"‘""“ -
STRAUSS, JEROME M SHCUASS, rome M,
3115 GALLERIA COURT #2° Street Address (P.O. Box Numiber is Not Acceptable)

NAPLES, FL 34109

SISO Tamiam, TGl A, Suute ¢o2

e . . P oles—— —

FL | z Cfﬁ?b%——' :

8. The above named entity submi ig staterment for the purpose of changing its registerad office or regEtered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of register
e .
Jeneme U Stawnn | =/ 205

SIGNATURE :

SlQW[ngismad agent and title if applicable, {NOTE: Registered Agant signature required whan reinsiating) . DATE

e ‘

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to K

Due by May 1, 2005 ] Trust Fund Centribution. 0 Added 1o Fees ‘ Florida Dopartment of State
0. OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_-
me [ .. L7 Detete me . _[.D .. T . [lohengs K Addition
HAE ’ HAME Sehnsfon, Huah w )
STAEET ADDRESS smeeraocress |- of 731 “Bon i BlvA , Unit I50Y
s | P it Sprinss' FL 34134
e O petete e v g O Crenge WL Additon
tawe v Tohaston, Hugh
STREET ADDRESS STREET ADDRESS | /0 94 3 pec
Cry-$1-2IP ‘N cnv-s-zp F+ Woune Ly Uoeys

L] "

TLE O Delete TMLE — O change " Addition
WAME— -+ - —| = - sl [ MWithelm y~dmes ——
STREET ADDRESS STREETADDRESS | 70 Y /eat horsrde Reain
CITY-§T-2IF _ CI-§T-2P Fopd L) o

_ _ & eyt /A ofCF o
e — | - O petete - TITLE - {JChange (] Addition’
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy:ST-7P CITY-5T-2P
TITLE O Detete TINE [ change [T Addition
WME NAME
'STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O pelets TILE . [Jchange [ Addition
NAME NAME- '
STREET ADDRESS STREET ADDFESS | +
CiTY-ST-TIP CITY-ST-ZP

12. ) heraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE:

tee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, pih allpther like empowered. '
/ (2349)390- 9983

INTED NAME OF SIGWMING OFFICER OR DIRECTOR Date Daylima Phone #

g



