FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # N41415 04-28-2006 90153 043 ****61 25

1. Entity Name
THE HSM CHARITABLE FOUNDATION, INC.

Principal Pface of Business Mailing Address JUUYUIVY
3399 PGA BLVD. 3399 PGA BLVD.

SUITE 260 SUITE 260

WEST PALM BEACH, FL 33410 US WEST PALM BEACH, FL 33410 US

IURRTR IR AEARTEWERARCO

02172006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE Ry Aored T
59-3041774 Not Applicable
5. Certificate of Status Desired O fg ;esq ngdm""a'

6. Name and Address of Current Reglstered Agent

STONE, HELEN ECCESTON

3389 PGA BLVD. DO NOT WR'TE
SUITE 260

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

B. 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 accept
. The obligations of registered agent.

SIGNATURE
Slgneture, rypad or printed name cf registerad agem and iite if apoicaple. {NOTE: Registarad Ager signaiure required wnan ransiating) DATE
Fliing Fee is $61.25 2. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME STONE, HELEN E

STREET ADDRESS | 3399 PGA BVLD. STE 260
CITy-ST-2P PALM BEACH GARDENS, FLL 33410

TITLE D

NAME SHAFFER, MARGARET B

STREET ADDRESS | 3399 PGA BLVD. STE 260

Gry-st-2P PALM BEACH GARDENS, FL 33410

TILE D
NAME CROSBY, SHEILAB

STREET ADDRESS | 3399 PGA BLVD. STE 260
orv-si-2P | PALM BEACH GARDENS, FL 33410 DO NOT WRITE

TITLE

—— SgelMled ) nLorfecH
me STD — Sge i " e 1 IN THIS SPACE
STREET ADORESS | 3399 PGA BLVD. STE 260 5w

CTY-§T-2P PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
CITY-ST1-ZP

TITLE

NAME

STREET ADDRESS
Ciy-ST-2P

12. | heraby certilx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ T2 2Soue. ""! “!O(o S6l- oAb -TH|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DRECTOR Date Daytrne Phons #




