.

2007 NOT-FOR-PROFIT éORPORATION
ANNUAL REPORT

DOCUMENT # N41415

1. Entity Neme
THE HSM CHARITABLE FOUNDATION, INC.

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 20,2007 08:00 A
Secretary of State

RO

03222007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-3041774 Not Appliceble

6. Certificate of Status Desired ~ [J $8.75 Additional

Fes Required

8. Name and Addresa of Current Ragistersd Agent

STONE, HELEN ECCESTON

3399 PGA BLVD.

SUITE 260

PALM BEACH GARDENS, FL 33410

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 Floridta. | am famniliar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnatuca. typed of printed name of raglatared agent anc tita If applicaple {NOTE: Raglstared Agent slgnature rauired when reinstating) DATE
Flilng Poe Is § 9. Bection Campalgn Finanging $5.00 My Bo
Due by May 1, 2 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD F
NAME STCNE, HELEN E
STREET ADDRESS | 3399 PGA BVLD. STE 260
CTy-ST-2P PALM BEACH CARDENS, FL 33410
THLE D o _—
NAME SHAFFER, MARGARET B - osoooeztedr
STREET ADDRESS | 3399 PGA BLVD. STE 260 05/01/07-30113-023 61.25
CiTy-§T-2IF PALM BEACH GARDENS, FL 33410
TITLE D -
NAME CROSBY, SHEILA B : ' .
STREET ADORESS | 3399 PGA BLVD. STE 260 ! ™7
CiTY-S51-2P PALM BEACH GARDENS, FL 33410 Do N OT WRITE
TITLE STD
we | rosey, srenas _IN THIS SPACE
STREET ADDRESS | 3399 PGA BLVD. STE 280 : S
CTY-S§7-2IP PALM BEACH GARDENS, FL 33410
TITLE
NAME
STREET ADDRESS
CiTY-ST-21P
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the informatlon suppliad with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this report or supplemental raport is true and accurate and that my signatura shall hava the sama legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Madran ¥ &

SIGNATURE AND 'r}n:n OR PRINTED NANE OF SIGNINGOFFICER OR DIRECTOR

Date Daytime Prona w




