FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Soo Wy

1997

May 13 1997 8:00am
Secretary of State

DOCUMENT # N20380

1. Corporation Name

HEMLOCK SOCIETY OF FLORIDA, INC.

(4)

W

Principal Place of Business Mailing Addrass

% STEPHEN F. ELLIS % STEPHEN F, ELUS
1800 SEGOND BTREET. STE 806 1800 SECOND STREEY. STE 808
SARASOTA FL 342065003 SARASOTA FL 342065904

3. Date &fé%olr?gg f' Qualified | 3a. Datﬁz’ igslt ‘Wl

2. Principal Place of Business 2a. Mailing Address

21] 26]

Applied For
Not Applicable

S 1314

Suite, Apt. #, tc. Suite, Apt. #, elc.

5. Cerlificate of Status Deslired [ $8.75 Audiional

22] 27] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 may 8
;_3-] E Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2 25] 2] 30] Florida Statutes Oves [IMo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent
81| Name
EUJS. STEPHEN 82( Street Address (P.0O. Box Number is Noi Acceptable)
1800 2ND STREET, SUITE 808
SARASOTA FL 34238 63

B4| City

Zip Code

FL *

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisons of Sections 617.0502 and 617 1508, Florida Statutes, the abova-named corporation submits this statemant for the pur
office or registored agant, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept

of changing its registered
appelntment as registerad

| am an officer or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: _

Signatxe typed o printed name of regislared agent And title # applicable (NCOTE: Registarad Agsnl signalura recuiras when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
Tine PD [T oELETE 1ITLE [T chenge T Addiion | &5
hAmg HUDSON, MARY B 1.2 NAME e
stiel aooress | 8550 GALT OCEAN DR 1110 1.3 $TREET ADDRESS §
oIy 5T 2P FT LAUDERDALE FL . 14 QITY-§1- 2P 23308 &
TLE VPD P DELETE 21TNIE Darona- K Lot [p#Change L] Addition | O
HAME HELGAGER, JUDY 22 NAME gg” A' s Q! 44’ T
stneeraoorrss | 815 FAULKWOOD CT 2ASIRCETADORESS | 3 £FL 33¥33
G- 5128 SARASOTA FL 2 ACITY-51- 2P A RATow g
TLE DS || DELETE 31 TITLE LJ Changs RAddition
NAME WESTERFIELD, PORTIA 3.2 NANEE
seer aoveess | 4115 CREEK WOODS LN 3.3 STREET ADDRESS 3RO
CITY-§T-2P MULBERRY FL 3.4, OITY-§T- 7P
e 0 ‘ﬂ DELETE 4ATITLE /V %hangﬂ 12 Addition
e COUTCHATLE, KRN « 2he \ Harry Brickman
sreetaooness | 8431 ALVERON A 43 SIREET ADDRESS
oy-si-ze ORLANDO FL 07 4ACITY-$T- 20 2W
TIILE D ] DELETE 51 TILE i T change ™ BRI Addition
NAME LEES, JOHN 5.2 HAME
sieerappess | 1350 CYPRESS TRACE 59 STREET ADDRESS
CaTy-ST- 2 MELBOURNE FL 540ITY-51-DF 340
T Y OEETE 6.1 TITLE L Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 64 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X)), Florida Gtalutes. | furiher certify that the

information indicated on this annual report or suﬁpleme_nlal annual report is trug and accurate and that my signature shall have the same legal eHect es If made under oath; that
& raceiver or trustes empowerad to execute this report as required by Chepter 617, Florida Statutes; and that my name

DI D BEQUIRED )’ﬂ

' e)E’f‘J ;1.-13_97

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Date Daytme Phone - OB 1156



