~ FILED
' ,2006 NOT-FOR-PROFIT CORPORATION Sgp 14, 2006 8:00 am
' e

- ANNUAL REPORT
cretary of State
DOCUMENT # N28068 09-14-2006 90002 045 ****61 25
1. Entity Name
THE HENSLEY-SILVERTOOTH MEMORIAL
FOUNDATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 48927 P.0. BOX 48927
SARASOTA, FL 34230 SARASOTA, FL 34230
S — S— TR MR ACASRTRPLE
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222006 Chg-NP CHZEOS?V (4/06)
City & State City & State 4. FEl Number Applied For
65-0069850 Not Applicable
: Zip Country Zp Country 5. Certificate of Status Desired O ?g'gssq;f:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
SMITH, WALTER F
" 2002 RINGLING BOULEVARD 8TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 .,
- ' City FL | Zip Cods

8. The above named entily ubmits this statement for the purposs of changing is registered office of registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signalure. typad or printed name of registe:fed agaent anq tite if applicable. {NGTE: Registered Agent sigrature required when rainsiaing) DATE

Filing Foe is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TIMLE [ Change (7 Addition
NAME BENNETT, ROBERT B NAME
STREET ADDRESS | 2002 RINGLING BOULEVARD 10TH FL STREET ADDRESS
CITY - ST-21P SARASOTA, FL 34237 CITY-ST-2P
TITLE VTD [ Delete TITLE [ Change  [] Addition
NAME SMITH, WALTER F NAME
STREET ADDRESS | 2002 RINGLING BOULEVARD 8TH FL STREET ADDRESS
CITY-§T-ZiP SARASOTA, FL 34237 CIry-S1-2IP
TILE sD O elete TILE [ change [ Addilion
NAME OWENS, ANDREW D NAME
STREET ADDRESS | 2002 RINGLING BOULEVARD 8TH FL STREET ADDRESS
Ty -ST- 21 SARASOTA, FL 34237 CITY-S1-21p . -
TLE [ Delete TILE [ change  [J Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 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 attachment with,an dre_s . with all other like empowered.
SIGNATURE: 4}% Welber ¥ Suith 9604  F[ 5 HIP

szonawnyém"men OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phione ¥




