2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # N20380

1. Entity Name
HEMLOCK FOUNDATION OF FLORIDA, INC.

ecretary of State

04-23-2004 90256 029 ****70.00

Principal Place of Business
9005 SCARSDALE CT,, #H
W MELBOURNE, FL 32904-2012

Wailing Address
PO BOX 121093
W MELBOURNE, FL

32912-1093

2. Principal Place of Business 3. Mailing Address

AN DOCR AR

Suite, Apt. #, etc. Suite, ApL. #, etc.

03282004  cng.Np CR2E037 (10/03)
Clty & State City & State 4. FEI Number Applied For
59-2821314 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired 74| ?ese-ggqtﬁdr:dﬂiﬂnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAMM, DONNA - -
9005 SCARSDALE CT., #4 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904-2012
City Zip Code

FL |

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuwe, typed or prnted name of regstered agent and titke d appiicsbis. (NOTE: Registerad Agent signature reguwed when renstatng)} DATE
Filing Fee is $61.25 9. Electioffzampaign Financing $5.00 may Be Make check peyabis to
Due by May 1, 2004 Trust Fﬁ?gnmbmion Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TE P/D 7 Detete mE [Jchange {1 Adcilion
NAME KLAMM, OONNA P/D NAME
STREET ADDAESS | 9005-H SCARSDALE CT. STREET ADDAESS
CITY-51-2P WEST MELBORNE, FL 32904 CivY-ST-2P
TIE VPID X Detete TIME v P/ D D change [ Addition
NAME DWYER, DIANNE VP/D NAME WeEsTRRF/ECD, PoRTIA
STREET ADBRESS | 2519 LONIGAN PL SHETAIRESS (&f 7 /5 ORAEEK wWoobs LMNVE
cTv-sT-27 | SUN CITY CENTER, FL 33573 on-si-2P 1Myl BELALAY F oz Y6o
TILE S/D ﬂ Delste TME RS / D B4 change [ Addition
NAME WESTERFIELD, PORTIA S/D HAME FPLRISAVT, ANVELIES
STREET ADDRESS | 4115 CREEK WQODS LANE SRETMRES | S F /9 Nud 37 FPLACE
|oy-sT-ap MULBERRY, FL 33860 - Cfmy-S1-2P CAINESVILLE Fi 32606-L7¥5
T [ pelete LE £ 5/p [ Crange K] Adciion
NAME NAME Sy CLINGS, NARN
STREET ADDRESS STETADNESS | b 4f ) LB ST L AKE DRI VE
CrY-5T-2° sz |SAEA SoTA FL 3YAaxz
e 0 peicte e T/D O Crange R Adciion
RAME HAME CONCAY, MARTHA
STREET ADDAESS STRETADDRESS | 247 A VT oom A GLEA DLIVE
CITY-ST-2P CImy-sT-2P ME ‘,6 oo IeAJE TiL RA29¢ 0
L T oelete TME D) crange ) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . - CTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
. .of the corporation ar the receiver. of trustee empawered lo execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

i changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: L A:é«n«

DOWMNA KL AMM

3/3c/0% 1820 -€¥9-93v9
Date: Dayure Phona #

SIGNATURE AND TYPED OR PRINTED RAME OF

OFACER OR




