FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N04000011278 02-22-2007 90003 029 ****61 25
1. Entity Name
THE HUGH JOHNSTON CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
4737 BONITA BAY BLVD. 4737 BONITA BAY BLVD.
$1504 $1504
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T IR A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01252007 Chg-NP CR2E037 (12:'06)
City & State City & State 4. FEI Number Applied For
20-1984533 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O ?g';:“’:f:é““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mamo,
STRAUSS, JEROME M Hraues eome M.
5621 STRAND BLVD Street Address (P 0. Box Mumber is Not Acceptable)
#100

NAPLES, FL 34110 2o Gallerta (pod Su.&t B\
Ne_pless FL [ %2qi09

8. The above named entity submits this statement for the purposa of changing its registered offica or regislered agent, or both, in the State of Florida. i am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE J&ro Al H . %&L&SS "' SF 0 '7

Signature, typed or printed name of regrstarnsd 2gent and tile £ apphcable (NOTE: Registersd Agent Signature fequired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dué by May 1, 2007 Trust Fund Contribution, () Added 1o Fees Florida Department of State
10, i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o - O Delele e ] Change [ Addilion
NAME JOHNSTON, HUGH W NAME
STREET ADDRESS | 473T:BONITA BAY BLVD, UNIT 1504 STREET ADDRESS
CTY-57-2P BONITA SPRINGS, FL 34134 ClTY-S7-21P
T07LE D O Delate TITLE O change [ Addition
NAME WILHELM, JAMES HAME
SIREET ADDRESS | 4704 WATERSIDE RUN STREET ADIDRESS
CIY-ST-2IP FORT WAYNE, IN 46804 CITy-ST-2IP
TITLE O Delete TINE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cov-§T-28 CHY-ST. 219
TILE O Delete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P ) CITY-S1-2IP
TITLE O oetete e ) Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurata 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 or trustee empowered to exacute 1his report as required by Chapler 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDAYPED HR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone ¥




