2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N41415

1. Eniity Name

THE HSM CHARITABLE FOUNDATION, ING. '

May 02,2005 08:00 AM
Secretary of State

Principal Place of Business

3399 PGA BLVD.
SUITE 260
WEST PALM BEACH, FL 33410  UIS

Maifing Address

3399 PGA BLVD.
SUITE 260 o
. WEST PALM BEACH, FL 33410 IS

6. Name and Address of Current Registered Agent

STONE, HELEN ECCESTON €
3399 PGA BLVD.

SUITE 260

PALM BEACH GARDENS, FL 33410

I

[

I

T

JH

02012005 No Chg-NP CR2E037 {10/03)
4. FEI Number | ]Appliec For
59-3041774 | t Not Apinficust *

5. Certificate of Status Desired O $8.75 acditional

ST Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 acce;

the obligations of registered agent.

SIGNATURE : _
Signature, typad or printed rama of ragistered agent and title it applicable. {NCTE. Registeraed Agert signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Duc by May 1, 2005 Trust Fund Contribution. Added {o Fees
10. QFFICERS AND DIRECTORS  — T T B
TITLE PD
NAME STOME, HELEN E
STREET ADDRESS | 3398 PGA BVLD. STE 260 - ST -
Clry-S1-29 PALM BEACH GARDENS, FL 33410 o _ T .
TILE B I S AL A L S .
RAME SHAFFER, MARGARET B R o4 /05-80126-004 61.25
STREET ADDRESS | 3398 PGA BLVD. STE 260
CITy-§7-2IP PALM BEACH GARDENS, FL 33410 N e B o
THLE D
NAME CROSBY, SHEILA B . e
STREET ADDRESS | 33989 PGA BLVD. STE 260 ) x RIS T T
CITy-ST- 3P PALM BEACH GARDENS, FL 33410 DioitN._OT WF!!TE
e STD
NAME CRSBY, SHEILAB lN THIS SPACE
STREET ADDAESS | 3399 PGA BLVD. STE 260
CiTY-S1-2P PALM BEACH GARDENS, FL 33410 B
e
NAME
STREET ADDRESS
CITY-ST-2IP
TITCE
NAME -
STREET ADDRESS
CITY-§T-2P

12. | herebhy cenify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 1 19.0?3?(i}TFI6}Eda§mtules. I further cérlify that the information

Indicated an t

repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; th

at | am an officer or direcio

of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachrgent with an addrass, with alt other like em;mvered‘
SIGNATURE: e: w‘u L 5’

EIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-24-08

Caytime Phone &



