FILED

' 2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
'ANNUAL REPORT Secretary of State

01-22-2008 90050 035 ****5]1 25

DOCUMENT # N28068
1. Entity Name
THE HENSLEY-SILVERTOOTH MEMORIAL
FOUNDATION, INC.
Principal Place of Business Mailing Addre‘ng-PA - P
P.0. BOX 48927 P.0. BOX 489 Rﬂﬁv&w OF '
SARASOTA, FL 34230 SARASOTA, FL 34230 ~~~-.2" & TA ™"
T T IR TAVRRARITERRER N

Suite, Apt. #, etc. Suitg, Apt. #, elc. 01142008 Chg-NP CR2ZE037 (1 2/08)

City & Slale City & State 4. FEI Number Applied For

65-0069850 Not Applicable
Zip Country Zip Country "5, Cerificate of Staius Desirad 0O gg.gsq$?$UOnal
Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, WALTER F
2002 RINGLING BOULEVARD 8TH FLOOR Street Address (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34237

City FL ] Zip Code

8. The abova named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, yped or printed name ol registered agent and tle i apphcable {NQTE: Regislered Agent signature required when reinstating} DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fundg Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE g} [ Delele TILE [ Change [ Addition
NAME Hawor+ih, Lea E. NAME
STREET ADORESS | 2002 RINGLING BOULEVARD 10TH FL STREET ADORESS
CITY-57-21P SARASOTA, FL 34237 Ciiy-§1-2p
TITLE VTD O petete TITLE [ Change [ Addition
HAME SMITH, WALTER F . HAME
STREET ADDRESS' | 2002 RINGLING BOULEVARD 8TH FL STREET ADDRESS
CITY-S1-2IP SARASOQTA, FL 34237 CITY-ST-2IP
TITLE SD [ Delete TTLE [ change  [J Adgitior
NAME OWENS, ANDREW D NAME
STREET ADDRESS | 2002 RINGLING BOULEVARDJETH FL STREET ADDRESS
Ciry-§7-21p SARASOTA, FL 34237 cIrY-S1-2IP
TINE 3 Detele TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITy-Si- 2P
THLE [ pelete TiILE [ change  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-ZP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiIY-ST-21P CITy-ST-21P

12. | hereby tertily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the infermation
indicatact on this report or supplemantal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11

changed, or an an attachment with an agdress, with ali gpther Iike empowered.
(1428 T4 5e1-7820

SIGNATURE:
SIGNATURE AND WPE%IR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

4



