FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0400001 1278 03-28-2006 90109 035 #6123
1. Entity Name
THE HUGH JOHNSTON CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
47317 BONITA BAY BLVD. 4731 BONITA BAY BLVD.
$1504 $1504
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134
S s LR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242006 Chg-NP CRZEQ37 (11/05)
Cily & State City & State 4, FE) Number . Appliad For
20-1984533 Not Applicable
Zi Countey &ip Country 5. Certificate of Status.Desired ] Eg-g;w;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ [ L ay Y e Vi
"STRAUSS, JERGME M Steauss, Rame M.
5150 TAMIAMI TRAIL N Streal Address (P.O. Box Nimber is Not Acceptable)
SUITE 402

NAPLES, FL 34103 S Streand Blud. 2 ileo
| ° Aes FL [ 310

ice or reg¥pred agent, or both, in the State of Florida. 1 am familiar with, and accept

=300k

8. The above named enlity submits this statement for the purpose of changing its regisi
the obligations of registered agent.

smmmune%ﬁ H %QT&.LLS_S

Signalure. typed or printed nama of 1egistersd agent and tifle it appicania, (lQE; Reg:sv/gem signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE D O pelete TIME [JCharge [ Addition
NAME JOHNSTON, HUGH W NAME
STREET ADDRESS | 4731 BONITA BAY BLVD, UNIT 1504 STREET ADDRESS
CITY-ST-27 BONITA SFRINGS. FL 34134 CITY-51-2IP
TILE D (0 Delete TITLE ' [ Change [T Addition
RAME JOHNSTON, HUGH NAME
STREET ADDRESS | 10913 SAND PIPER STREET ADDRESS
CIry-s1-21P FORT WAYNE, IN 46845 CITY-ST-ZIP
TIILE D O pelete TITLE [ Change [ Addition
NAME WILHELM, JAMES NAME
STREET ADDRESS | 4704 WATERSIDE RUN STREET ADDRESS
Ciy-S1-2IP FORT WAYNE, IN 46804 . _ __@ onv-sT-me . - - —— =
TIILE O pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CIiY-S1-71
10LE O elete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (0 exacule this report as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE: _ X/ L e ot TR s 3-23-06 (239) 3053

SIGNATIRE ANP TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Phona ¥

\J



