FILE NOW: FILIN

G FEE IS $61 .25

FILED

NONPROFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

POGUMENT # N20380
HEMLOCK SOCIETY OF FLORIDA, |

(4)

NC.

Principal Place of Busingss

% STEPHEN F. ELUS
1800 SECOND STREET. STE 806

Mailing Address

% STEPHEN F. ELLIS
1800 SECOND STREET, STE 806

NN

Feb 03 1998 &8:00am
Secretary of State

ARHITR

3. Date Incorporated or Qualified

SARASOTA FL 34236 5309 SARASOTA FL 34236.5903 04/28/1987
4. FE! Number Applied For
_ 59-2821314 Not Applicable
2. Pnnmpai Place of Business 2a. Mailing Address 5. Certificate of Status Desired O - $8.75 Additional
_| )—'_{;'9'-’ 26 Fee Required

Suite, Apt. &, etc.
(22]

Suita, Apt. #, ete.

=

N

8. Election Carmnpalgn Financing
Trust Fund Contribution

$5.00 wmay Be
Added to Fees

FL

City & State City & State 7. s this nonprofit corporation a hameowners assoclation?
23] 28] Oves Mo
Zip Country Zlp Country 8. This corporation owas or has paid the current yeer Intangible
m E‘ _2;| ?!?l Persanal Property Tax due June 30. Ives [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
8t} Name
ELLIS, STEPHEN B2| Street Address (P.0. Box Nurnber is Nol Acceptabie)
1800 2ND STREET, SUITE 306
SARASOTA FL 34236 83
e[ Ciy

85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.15083, Florida Statutes, the a

503, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its registered
offlce or registerad agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617

indicated on

SIGNATURE: /< eAL7 2=

ZEOQUIRED

-y

SIGNATURE Signature, tvped o printed name of reg!sterad agant and titla If applicablo (NOTE: Registerad Agent signatura required when reinstating) DATE

2. CFFICERS AND DIRECTORS i 13. ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE 1.1 TITLE [ef Change D Additian
e HUDSON, MARY B 12NAE ,a'p,,a B ic KmaL e, Avr 5

smeeT anoRess | 3550 GALT OCEAN DR 1110 1.3 STREET ADDRESS f‘w A Cabrlis = P

CITY-5T-2P FT LAUDERDALE FL - 1.4 CITY-ST-ZIP FQM PA LD 4555-/4"—'-}* L ?3 ol 4 -

TILE VPD DELETE 21 TME [=lfchange Addition
NAME KLAMM, DONNA, 2.2 NAME Mfﬁ'/ff*}r -’4/'”% i‘;l &5

sreeTaporess | 8811 SW 28T CT 23 STREET ADDRESS | J'Lﬁ j’? (P AT

CITY-S1-2P BOCA RATON FL 2acmv-st-ze | G B MESN L& —Plﬂ % 240 é‘

TME s [af"DELETE 1 TLE [T Change ] Addition
NAME WESTERFIELD, PORTIA 3.2 NAME

srreet appess | 4115 CREEK WOODS LN 33 STREET ADDRESS

CITY-ST-2P MULBERRY FL 34, GITY-ST- 2P

TRE TD [_J DELETE 41 TME I JChange [ Addition
NAME BRICKMAN, HARRY 4, 2NAME

smeer aopress | 2900 N COURSE DRIVE APT 508 4.3 STREET ADDRESS

CITY-5T-2IP POMPANO BCH FL 44 CITY-§7- 2P

NLE 3} A DELETE 51TITLE T Change [ Addition
NAME LEES, JOHN 5.2 NAME

seen anoress | 1350 CYPRESS TRACE 5.3 STREET ADDRESS.

CITY-ST-ZP MELBOURNE FL 5.4 CITY-ST-ZIP

TLE [ 1 DELETE 6.1TITLE [ Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY- ST-ZP

14. ) hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the Information

is arinual report or supplemental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or direztor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address

7SHGEP-<SE T

CR2EQ37 (10/97)



