" FILED

© 2008 O NUAL REPORT - L ON Jan 19,2005 08:00 AM _
DOCUMENT #N28068 I Secretary of State
THE HENSLEY-SILVERTOOTH MEMORIAL
FOUNDATION, INC.
Princnpa;Placeof Business ‘ Ma.iling Address
P.Q. BOX 48927 P.0. BOY 48927
SARASOTA, FL 34230 SARASOTA, FL 34230

T TR TR

o 01052005 No Chg-NP CR2ZE037 (10/03) ’ o
DO NOT WRITE IN THIS SPACE =y ' ~T Theniedror ]
. . ' 65-0069850 Net Applicable
“ o w M . “ﬁk | 5 Certiicate of Status Desired i Eeaeggq Sg‘“"ﬁ'

6. Name and Address of Cunent Registerad Agent

SMITH, WALTER F
2002 RINGLING BOULEVARD 8TH FLOOR Do NOT WRITE

SARASOTA, FL 34237 IN THIS SPACE

L e . P e T T 5 1V - w - B L ke
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registared agent. : -

el

PRUT = ot o

SIGNATURE

Signatre. lyped or printed name of regfsierad agent and tita f ;ppln'cabru ) &NOTE Heghlercdﬁrﬁt gi‘gnnm‘(e rlqu'ra; vmen fdns!aihg)“ P .\ .. DATE - -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS
IiLe PD
NAME BENNETT, ROBERT B
STREET ADURESS | 2002 RINGLING BOULEVARD 10TH FL UL 94877
ISP | SARASOTA, FL 34287 , : 01/20/05-50049-002 R1.2
HIE NTD
NAME SMITH, WALTER F

STREETADDRESS | 2002 RINGUING BOULEVARD 8TH FL
City.§T-2IP SARASOTA, FL. 34237 )

TITLE SD
NAME OWENS, ANDREW D

STREET ADORESS | 2002 RINGLING BOULEVARD 8TH FL
G- S1-2F SARASOTA, FL 34237 . DO NOT WRlTE

[N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TiTLE

HAME

STREET ADDRESS
cry-sT-2P

TITLE
NAME

STHEET ADDRESS
CITY -5T-2P B e - e i

12, | hereby certily that the infermation supplied with this filing doaes not qualify for the exemplion staled in Seclion 119.0753)0), Florida Statutes. | further certify that the informaticn
incicaied on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if macde under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered to oxecute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Blogk 11 if

changed, or on an attachm 56, with afl ather like empowared,
SIGNATURE: E. Jmre [-Tv5 94
NGNATI?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X . Date

Daytimet Fhane #




