2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 28, 2008 08:00 A

DOCUMENT # N41415

1. Entity Name

THE HSM CHARITABLE FOUNDATION, INC.

Secretary of State

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 =Ty I

KAV EA

01082008 No Chg-NP CR2EQJ7 (4/06)
59-3041774 Not Applicable
o . $8.75 Adaitional
5. Certificale of Status Desired h Fee Raquired

6. Name and Address of Current Registored Agent

STONE, HELEN ECCESTON
3399 PGA BLVD.

SUITE 260

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
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

Signalure, typoed o prinied name of registered agent 2nd titls I apphcable. [NOTE: Registarad Agen signatua requined wheo reinstating) DATE
FHing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | |
THLE PD
NAME STONE,HELENE
STREET ABDRESS | 3399 PGA BVLD. STE 280
Ciry-S1-2IP PALM BEACH GARDENS, FL. 33410
TME D LOCa0na04009
o SHARPER, MARGARE o [2/05/05-80043-015 71,10
STREET ADDRESS | 3399 PGA BLVD. STE 260
CiT- 57-71P PALM BEACH GARDENS, FL 33410
TME D
NAME CROSBY, SHEILA B
STHEET ADDAESS | 3389 PGA BLVD, STE 260
CiTY-ST- 79 PALM BEACH GARDENS, FL 33410 Do NOT WRITE
TIFELE STD
RAME CROSBY, SHEILA B IN TH 'S SPACE
STREET ADDRESS | 3398 PGA BLVD. STE 260
Ciry-5T1-2P PALM BEACH GARDENS, FL 33410
TME
NAME
STREET ADDRESS
CITY-ST-21P
TME
NAME
STREET ADDRESS
CITy-Ss1-2P

iy

12. | hereby certity thai the information supplied with this filing does not qualify for the exemplions contained in Ghapter 118, Florida Slatutes. | further certify that the information '

indicated on this repont or supplemental report is true and accurate and that my signature shall have the samie lagal effect as il made under oath; that | am an officer or director

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

of the corparation of.the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Slalutes; and that my name ﬂppear?gk(m or Block 11 i

SIGNATURE:

2 Stud

6 93|

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR

- 25-%

Derytina Phone #




