FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

P E(,?HWCN';JHENT #N20380 04-16-2007 90090 019 ****70.00
HEMLOCK FOUNDATION OF FLORIDA, INC.
Principal Place of Business Mailing Address JUUUUY Y= _ o
9005 SCARSDALECT., #H. .. PO BOX 121093 , 2 : o
W MELBOURNE, FL- 32904-2012" W MELBOURNE, FL 32912-1093 PR e BT R
) !

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092007 Chg-NP CR2EQ37 (12/06)

City & State Cily & Siate 4. FE| Number Applied For

59-2821314 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired /H fgz?q Addfional
6. Name and Address of Current Reglatarad Agent 7. Name and Address of New Registerad Agent

Name

KLAMM, DONNA

9005 SCARSDALE CT., #H Steet Address {P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32904-2012

City FL ‘ Zip Code

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

SIGNATURE : .t
Signature, typad or prntsd neme of gistered agent and tte f Eppiicable. {NOTE: Regy Agant requred when @ ' ) ',,‘jr T DATE oL Mo
Flling Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Maks check payabla o
- Due by May 1, 2007 ‘ Trust Fund Contribution. O Added to Fees Florida Daepartmant of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P/D ] petete me ‘ Ocrange [ Addition
NAME KLAMM, DONNA P/D NAME
STREET ADDAESS | B00S-H SCARSDALE CT. STAEET ADDAESS
CiTy-ST- 2P WEST MELBORNE, FL 32804 CITY-ST-21P
TIME VD T petete ME [ change  [J Adeition
NAME WESTERFIELD, PORTIA NAME
STREETADDRESS | 4115 CREEK WOODS LANE STREET ADDAESS
Crmy-ST-7P MULBERRY, FL 33860 CIFY-ST-2P
TLE RSD O Detete TIME [ change [ Addition
NAME PLAISANT, ANNELIES RAME
STREET ADDRESS | 3914 NW 37 PLACE STREET ADDAESS
CTY-51-2F © | GAINESVILLE, FL 326066145 GITY-ST-ZP
TITLE TD [ petete TITLE [ Change 1] Addition
NAME CONWAY, MARTHA RAME
STREET ADDRESS | 711 AUTUMN GLEN DR STREET ADDAESS
Cry-S1-2P MELBOURNE, Fl. 32840 CITY-S1-2P
e O elete LE [Jcrange [ Aguition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-g1-2P CfTY-5T-2IP
TLE T Deiete TIE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-SL. 20 CITY-&7- 2P

12. | hereby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the cotporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachz«ith an address, with all other like empowered.
SIGNATURE: L e /"l DORNA KLAMM L5, O#09/09 32/- 7223
SIONA * Towe ra

TURE AND TYPED OR PRINTED NAME OF 8102ING OFFICER OR DIRECTOR Deaytrne Phone #

Y]




