2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

MENT # N9600pG05040

1. Entity Name

HILDEGARD LASH FOUNDATION, INC.

Principal Place of Business

2300 PRINCESS ESTATE ROAD
PALM COAST FL 32137 -

I\/féjiing Address

POST OFFICE BOX 385
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt

# etc,

Suite, Apl, #, elc.

FILED
Apr 13,2005 08:00 AM
Secretary of State

BRI

- 1st MOORE CR2E037 (10/04)
City & State T City & State 4. FE! Nurnber Applied For
] 58-3379072 Not Applizabla
Zp Country Zp County 5. Ceftificate o.f Staws Desired | $8.75 addiional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent = -
o T = Name S
ﬁ[éR?DﬁAP%HESD%UéRE Street Address (‘!-9 O, Box Number is Not Acceptable)
ATRIUN SUITE
PALM CCAST FL 32137 )
City FL Fp Code

8. The abave named entity submits 15 statement for the pupese 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 i — e -
3 Sigraturg, lyped o prnted nama o registeted agenl and (e T appFeable {NOTE Registered Agent sigrature requirad when rainstating) DAYE
l FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFI@S AND DIBEC‘T@HS J 1. ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 1D
TILE D L pelete [ I change [ AddRion
NAME KATZ, B. PAUL NAME
SIREET ADDRCSS § 2300 PRINCESS ESTATE RCAD STREET ADDRESS
cry-si-np |PALM COAST FL 32137 ure-si-ZF
5 R —_— —— - - . e
NTLE TABER STUART L] Detete IME ] JBGQHQHBI?EE [d Change  [C] Addition
NAME : STA ANE 04./13/05-B0044-006 50,00
STREET ADDREss 19148 FIELD CREST WALK 3TREFT ADDRESS
CTY-ST- 0P COVINGTON GA 30014 CITY-ST-ZIP
e D - T1 Delete TIE {- O Change [ Addition
NAME LIPNER, SETHE A BT -
STREET ADDRESs |18 OLD BROOK ROAD STREET ADDRESS
CITY-5T-2P DIX HILLS NY 11746 CITY-ST. 2P
TILE T [ Delete mE - [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-3P CITY-S1-2P
TLE - S TJ Deiete me 03 Chags  [] Additian
NAME NAME
STREET ADDRESS SIREET AGDRESS
CITY- §7-2P CITY-ST-7IF
TLE - [T f§ mF Tl change [ Addition
NAMEC NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P — N | covstEe

12. | hereby certify that the infon
indicated on this reportor s
of the corporation or the re ]
changed, or on an attachmant w

i SIGNATURE:

ton sugplied with this ﬁll'ng does not qualify for the exemption stated in Section 1 19‘07%3 <
piemental repgt is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
iver ar trustesSinpowersd to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

addiéas, with all ather like empowered. /ﬂﬁ/‘ M

i) Florida Statutes, | further certify that the information

5 Aprl o

Davume Phora 8




